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ABSTRACT 

A LIFE IN SONG: A PHENOMENOLOGICAL PERSPECTIVE 
OF A PERSON WITH ALZHEIMER'S DISEASE 

Harold L. Teel, III 

August 1998 

The purpose of this study was to discover how music is meaningful to one person 

with Alzheimer's disease who resides in a nursing home. Musical meaning and how 

music functioned in this woman's life both before and after the onset of Alzheimer's 

disease were explored. Data were collected by observation and participation in musi~ 

therapy sessions, interviewing staff and family members, and obtaining artifacts. Specific 

qualitative data analysis techniques were employed in analyzing data. 

Major findings indicated that although most past and present functions of music 

were similar, they changed to adapt to the dementia. Similar past and present functions 

of music included: a) communication, b) enjoyment, c) humor, d) affective modification, 

e) validation, and f) motivation and influence. Unique musical functions of the past 

included: a) education, and b) supplemental income; unique musical func~ions of the 

present included: a) connection, b) selective attention, and c) transformation. 

Generalizations about the meaning of music for other persons with Alzheimer's disease 

were discussed. 
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CHAPTER! 

INTRODUCTION 

Music is present in every culture. Although cultures may share similar musical 

functions like communication, aesthetic enjoyment, and emotional expression, they 

respond to music in unique ways that are meaningful within that particular culture. Even 

within a culture, people find various levels of meaning in music. Some people find music 

very meaningful while others might find it less so. Furthermore, meaning and functions 

of music seldom stagnate, but rather vary, modify, and/or adapt over the developmental 

life span. 

One particular subculture within our main culture are the persons who reside in 

nursing homes. Music is commonly used in these faciliti~s. The therapeutic effects of 

music with elderly persons have been documented, and the results are quite positive, as 

music has been shown to improve emotional and psychological states, cognition, 

socialization, and physiological responses (Clair & Bernstein, 1990; Dietsche & 

Pollmann, 1982; Goodman, 1986; Maletta, 1988; Norberg, Melin, & Asplund, 1986; 

Olderog-Millard, & Smith, 1989; Olson, 1984; Riegler, 1980). Because. music has been 

shown to be effective therapeutically, it must hold some meaning for this population. At 

the present, little research has been found that explores how or why music is so 
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particularly meaningful to the elderly. Therefore, the researcher wishes to gain insight 

into this matter by conducting an in-depth study of a woman in a nursing home with 

Alzheimer's disease. 

; 
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· CHAPTERII 

LITERATURE REVIEW 

Functions of Music 

Within most cultures, music has similar functions. Music possesses inherent 

qualities that are not confined by cultural boundaries or limitations. Two standard texts 

that present these functions of music were written by Merriam (1964) and Gaston (1968). 

Standley (1986) introduced musical functions specific to the medical setting. 

Merriam (1964) acknowledged ten major functions of music: (a) emotional 

expression - music provides a medium through which ideas and emotions can be 

expressed, (b) aesthetic enjoyment - music fulfills a need for creating and listening to 

expressions conceived as beautiful, ( c) entertainment - music provides pleasurable leisure 

activity, (d) communication - music provides connections through nonverbal and verbal 

expression, ( e) symbolic representation - music represents things, ideas, and behaviors, 

(f) physical response - music elicits physical movement, (g) enforcing conformity to 

social norms - music indicates proper behavior, (h) validation of social institutions and 

religious rituals - music substantiates institutional ( e.g., school song) or ritualistic 

activities ( e.g., religious music), (i) contributions to the continuity and stability of 
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culture - music reflects ideals and values of a particular culture, and G) contributions to 

the integration of society - music draws people together. 

4 

Similar to Merriam's functions of music, Gaston ( 1968) recognized what he calls 

"fundamental considerations of man in relation to music." They include: (a) music 

satisfies the need for aesthetic expression and experience - Gaston contended that this is 

essential for human development, (b) music is a culturally determined mode of 

expression - each culture has its own unique means of expressing itself through music, ( c) 

music and religion are integrally related - music is an appropriate mode for reaching 

toward the supernatural, ( d) music is communication - feelings are more easily expressed 

through music than by words, ( e) music is structured reality - music is orderly and highly 

organized, (f) music is derived from tender emotions - Gas~on maintained that music 

reflects affection and elicits intimacy, (g) music is a source of gratification - musical 

stimuli is a source of pleasure, (h) music is most potent in the group setting - music 

invites and encourages social participation and is used to provide closeness and a sense of 

belonging. 

More recently, Standley (1986), in a meta-analysis of musical applications to 

medical treatments, formulated functions of music in the medical setting. They are as 

follows: (a) music serves as an audioanalgesic, anxiolytic, or sedative - it functions to 

reduce pain, anxiety, or stress, enhance medications, or reduce length of hospitalization, 

(b) music serves as a focus of attention and/or structure exercise - it reduces pain during 



physical movement, increases joint mobility, motor, and respiration ability, and shortens 

labor in childbirth, ( c) music initiates and enhances interpersonal skills "'" it reduces 

distress related to serious injury or illness, and equips individual for management of the 

illness or injury, ( d) music reinforces or structures learning - it prevents academic 

regression due to hospitalization, ( e) music stimulates auditorily and increases awareness 

of other forms of stimuli - it increases overt responses to stimuli and reduces depression 

or anxiety due to sensory deprivation in sterile environments, (f) music serves as a 

reinforcer or structure for physiological responses - it structures the teaching of self

monitoring and self-control of the patient's own physiological responses, (g) music 

structures pleasurable and positive interpersonal interactions through group activities - it 

reduces depression or anxiety due to isolation and increases .sense of pleasure and 

meanmg. 
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This discussion of the functions of music would be incomplete without a 

distinction between the terms uses, functions , and meaning of music. Merriam ( 1964) 

made a distinction between.uses and functions of music. He said that use refers to the 

ways or situations in which music is employed, while function deals with more 

particularly the broader reasons or purpose for its employment. Because meaning will be 

addressed in this study, it, too, must be differentiated from function. According to Meyer 

(1956), the definition of meaning is as follows: "Anything acquires meaning if it is 

connected with or indicates, or refers to something beyond itself, so that its full nature 



points to and is revealed in that connection" (p.34 ). Meaning forms out of a relationship 

between a stimulus and the thing to which it refers or indicates. 

Music Therapy as Treatment 

Alzheimer's Disease 

6 

Alzheimer's disease is a progressive, degenerative brain disease that results in 

impaired memory, thinking, and behavior (Alzheimer's Disease and Related Disorders 

Association, 1992). According to the Alzheimer's Disease and Related Disorders 

Association, more than 100,000 people die of this disease every year, making it the fourth 

leading cause of death after heart disease, cancer, and strokes. Symptoms of Alzheimer's 

disease, as provided by this association, include gradual memory loss, decline in daily 

independent functioning, impairment of judgment, disorientation, changes in personality, 

difficulty in learning, and loss of language skills. The rate of change varies from 

individual to individual; because there is no cure for Alzheimer's disease, those with the 

disease will continue to deteriorate, requiring special and constant care. 

Music Therapy and Dementia 

Gibbons (1977) said, "Music is an integral part of most people's lives since it has 

many cultural and societal uses" (p. 181 ) . . A nursing home or health care center is a 

world unto itself which benefits from the inherent functions of music. Some of these 

functions are as follows: (a) music facilitates social interaction, communication, and 

reminiscence not only between residents, but also between residents and staff, (b) music 



7 

seems to be a common ground of identity in the midst of diversity, ( c) music validates 

religious rituals and beliefs, and ( d) music entertains, masks hospital noises, and enhances 

creativity and physical movement. Because most persons with Alzheimer's disease will 

sooner or later require the services of a nursing home, important practical and theoretical 

considerations of the therapeutic use of music in this setting must be explored. 

Bright (1988) stated that music can improve mood; relieve anxiety, stress, 

loneliness and grief; increase social interaction; increase circulation and participation in 

physical rehabilitation; increase self-esteem through opportunities for successful 

experiences; and stimulate cognition and memories in persons with dementia. Adding to 

this list of benefits of music, McCloskey (1985) saw music as a device for 

communication, remotivation, and life review. 

The music therapy profession has sought to justify its effectiveness with persons 

who are elderly through empirical inquiry. Research has shown music to be a viable and 

effective treatment in programs designed to decrease agitated behaviors and to increase 

purposeful activities (Dietsche & Pollmann, 1982; Gerdner & Swanson, 1993; Goodman, 

1986; Maletta, 1988; Norberg, Melin, & Asplund, 1986). Music also has been shown to 

increase social interactions. In one study, structured musical experiences resulted in 

organized, purposeful responses which could be incorporated into positive interactions 

with others (Clair & Bernstein, 1990). Olderog-Millard, & Smith (1989) studied 10 

persons with Alzheimer's disease and discovered that those who participated in group 
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singing activities not only displayed more appropriate social behaviors, but also 

participated more than those involved in discussion sessions. In another study, Pollack & 

Namazi (1992) examined the relationship between music participation and social 

behavior of eight patients with Alzheimer's type dementia. Significant results indicated 

that the music treatment elicited positive reactions through increased participation, 

smiling, eye contact, and the verbalization of pleasure responses. Further social 

interaction after the treatment was also encouraged by the music. 

Other research contended that music elicits positive physical responses and aff eci. 

Olson ( 1984) studied the effects of player piano music on physical movements and 

affective responses on 11 health care residents. Results indicated that physical activity 

and rhythmic participation increased. For some, the player piano facilitated 

reminiscence. Vanderark, Newman, & Bell (1983) examined the effects of a music 

participation program on the quality of life of 20 elderly residents residing in a nursing 

home. Life satisfaction, music attitude, and self-concept were improved significantly 

following participation in music sessions. 

Music therapy has been an effective medium through which maladapted behaviors 

have become more appropriate. Groene (1993) studied 30 residents on an Alzheimer' s 

unit in a health care center who exhibited wandering behavior: Two types of individual 

sessions, music therapy and reading, were conducted. Results indicated that those 

subjects who received music therapy remained seated longer than those in the reading 
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sessions. Musical activity also reduced disruptive vocalizations of persons with dementia 

of the Alzheimer' s type. Casby & Holm ( 1994) studied three patients to examine the 

effect of classical music, favorite music, and no music on repetitive disruptive 

vocalizations. Findings significantly suggested that both forms of music decreased the 

frequency of vocalizations in two of the three subjects. 

Along with music therapy, reality orientation is a common treatment for confused 

residents. While comparing a music-based reality orientation program to a traditional 

reality orientation program, Riegler (1980) found that the traditional group remained 

unchanged while the music group showed significant improvements. 

Music and Neurological Studies 

Although Alzheimer' s patients exhibit vast cognitive impairments, their 

responsiveness to music is remarkable. Beatty, Zavadil, Bailly, Rixen, Zavadil, Farnham, 

and Fisher (1988) described a 81-year-old woman with Alzheimer' s disease who had 

severe impairments such as aphasia, memory dysfunction, and apraxia. Despite these 

limitations, she retained many musical abilities and was able to sight-read an unfamiliar 

song and perform on an unfamiliar instrument, the xylophone. In a simil,ar study by 

Crystal, Grober, and Masur (1989), a gentleman with Alzheimer's_ disease could play 

from memory piano compositions that he had previously learned but for which he was 

unable to identify the composers or titles. It is suspected that musical memory and 

abilities are retained in the later stages of dementia even when other abilities, such as 



language, become impaired severely (Swarz, K. P., Hantz, E. C., Crummer, G. C., 

Walton, J.P., & Frisina, R. D., 1989). 
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Music enhanced the cognitive functioning of patients with Alzheimer's disease in 

studies by Prickett and Moore (1991) and Smith (1986). Prickett and Moore (1991) 

found that participants recalled words to songs dramatically better than they recalled 

spoken words, including rhymed speech. Furthermore, some were capable of learning 

new songs even when they did not seem able to remember new spoken material. In 

another study by Smith (1986), three treatment interventions, musically-cued 

reminiscence, verbally-cued reminiscence, and music alone, were utilized to determine 

the effects on cognitive functioning of 12 female nursing residents who were diagnosed 

with Alzheimer's disease. The findings suggested that the musical modalities were more 

effective for promoting optimal cognitive functioning for these subjects. 

Values of Music 

As evidenced by the studies presented above, music therapy is an effective 

modality of treatment for the geriatric population. If music is truly an effectiye 

therapeutic agent, then one can infer that music is meaningful to those who find solace 

from its healing strains, for it is impossible for one to reap the benefits of any type of 

therapy if one does not find the process meaningful. Gaston ( 1968) stated, "Music is the 

essence of humanness, not only because man creates it, but because he creates his 

relationship to it" (p. 15). He also contended that music is a function of man's need and 
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desire to create and enrich the senses with that which is beautiful (Gaston, 1968). Human 

life in and of itself is a work of art and quite similar to particular values in music such as 

growth and decay, tension and release, fast and slow, loud and soft, consistency and 

deviation, etc. Eloquently articulated, Rowell ( 1983) stated, "the flow of music is often 

seen as analogous to the passage of life, the river that runs to the sea, and the cycle of 

birth and rebirth" (p. 61 ). Because of its properties, music is ever changing, which makes 

it representative of life and the meaning it holds. 

Research Questions 

The purpose of this study was to discover how music is meaningful to one person 

with Alzheimer's disease who resides in a nursing home. 

Additionally, this study sought to answer more specific questions: 

1. What is the meaning of music in this woman' s life both before and after the 

onset of Alzheimer's disease, and how has this meaning changed? 

2. How has music functioned in this woman's life both before and after the onset 

of Alzheimer' s disease, and how has it changed? 

In seeking answers to these questions, this study seeks to provide insight to and a 

deeper understanding of the meaning of music for persons with Alzheimer' s ·disease, 

which will lead to more effective therapeutic interventions with these clients. 



CHAPTER III 

METHODOLOGY 

Why Qualitative Research? 

It is imperative for the field of music therapy to document its merit and usefulness 

for the worlds of science, medicine, and other social and political institutions. 

Experimental research, through its carefully controlled settings and delimited variables, 

can reinforce the worth of music therapy. However, important and valuable aspects of 

the therapeutic process of music therapy exist that are not quantifiable. A great chasm 

lies between quantifiable, numerical, or measurable data and experiential information, 

such as nonverbal expressions, relationships, and beliefs; qualitative research, "a 

necessary, reliable, and valid alternative for music therapy research" (Smeijesters, 1996, 

p. 35), bridges the gap. Defined by Bogdan and Biklen (1982), qualitative research refers 

to a method aimed at the description and conceptualization of processes occurring in a 

natural therapeutic setting uninfluenced by experimental manipulations. · Because 

qualitative research is inquctive and requires generating hypotheses (Smeijesters, 1996) 

from observations, interviews, and physical artifacts, it is a valid mode ~f inquiry for this 

study as it explores the meaning of music in one individual ' s life._ 
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Phenomenology 

Phenomenology, a qualitative research approach, is the "study of knowledge 

gained through appearance or experience" (Forinash, 1989, p. 36). Phenomenology 

allows the researcher to determine how people experience the world and to examine that 

experience as it is lived in their natural settings (Aigen, 1995). Smith (1979) states, 

"Phenomenology is not merely a standpoint or a perspective but a radical attempt to let 

reality speak ( or sound) for itself' (p. 17). Phenomenology is a way of knowing. It does 

not seek axiological answers, but strives to uncover the existential reality of the person's 

experience. The person's experience is not judged as right or wrong. It exists; therefore, 

it is worthy of inquiry. The qualitative researcher recognizes and embraces the 

complexity of the human experience and has the responsibility to shed light on that 

experience so that a better and more thorough understanding is gained. "Phenomenology 

is not a search for truth but rather a search for meaning and relevance" (Forinash, 1995, p. 

368). In the spirit of phenomenology, this study will seek to understand-what meaning 

the music therapy intervention, and music in general, has for one woman with 

Alzheimer's disease. 

Facility 

Lake Forest Good Samaritan Village is merely one of the many facilities 

belonging to the Good Samaritan Society. The society takes its name and philosophical 

stance from the Biblical account of the Good Samaritan, found in Luke chapter 10, verses 
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25 through 37 (Luke 10:25-37). In this excerpt, answering a question about who our 

neighbors are, Jesus tells a parable about a man that was beaten, robbed, and left to die. 

In the story, both a Jewish religious leader and a priestly assistant walked by without 

offering any assistance to the man. Surprisingly, a Samaritan, who were viewed as half

breeds both physically and spiritually by the Jews, had mercy on the man and tended to 

his wounds and made sure he was cared for during the healing process. Jesus then 

commanded the listeners to go and do likewise. This is faith in action, and each 

employee of Lake Forest is expected to demonstrate this through respect, honor, courtesy, 

thoughtfulness, and cooperation while helping each resident feel appreciated, worthwhile, 

special, and loved. This facility seeks to care for the whole person, both body and soul of 

each of its residents. The philosophy of this facility is summarized in its mission 

statement: "The mission of Lake Forest Good Samaritan Village is to share God' s love in 

word and deed by providing shelter and supportive services to older persons and others in 

need, believing that 'In Christ ' s love, everyone is someone'" (The Evangelical Lutheran 

Good Samaritan Society, 1995, p. iv). 

Lake Forest Good Samaritan Village has three levels of living accommodations: 

independent living (cottages), assisted living (apartments), and the. health care center. 

The health care center holds 60 elderly residents who have a variety of age-related 

disorders such as cognitive (e.g., dementias), physical (e.g. , Parkinson's, osteoarthritis, 

heart diseases, cerebral vascular accidents) and concomitant psychological malady ( e.g., 
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depression, anxiety). Treatment services provided are nursing, rehabilitation (e.g., 

Occupational Therapy, Physical Therapy, Speech-Language Pathology), and recreational 

activities. 

The Researcher 

I am a graduate student at Texas Woman's University. I was born and raised as 

the oldest of three children in Corpus Christi, Texas. I am now 26 years old. I graduated 

from Howard Payne University, a private Baptist university in Brownwood, Texas, in 

1993 with a bachelor's degree in church music. Since I was preparing for the ministry, . 

the next step was to go to seminary. I chose to attend Southwestern Baptist Theological 

Seminary in Fort Worth, Texas. While I was there, I realized the potential healing that 

God could provide through the utilization of music. It was a difficult decision, but I quit 

seminary and enrolled in the music therapy program at Texas Woman's University in 

Denton, Texas. 

In this thesis, I will be speaking of spiritual matters. Much like music, spiritual 

things can be quite ineffable. Many people have many differing means of explanation; 

therefore, I would like to share the perspective from which I approach this subject. You 

may be able to tell that I am a Baptist from the schools that I attended. However, 

although I can be considered a Baptist, more importantly, I profess to be a Christian and 

uphold Christian doctrines as outlined in the Bible. My dedication does not belong to a 

particular denomination, but to God. Because I am a licensed minister, I have spent many 



hours in personal time alone and in classes studying the Scripture. In hermeneutics, 

theologians are to present and be aware of their personal presuppositions in the 

interpreting of Scripture so that their own background does not cloud or alter the 

Scripture's meaning. In much the same way, I have attempted to present my 

presuppositions so that you may better understand my theological stance. 

Research Participants 

16 

Allow me to introduce the client, who will be known as "Mabel." I met Mabel 

when I was employed as an Activities Assistant of the Health Care Center. The more I . 

spent time with her, the more I recognized her uniqueness. I would walk by her in the 

hall, and she would smile or give me an "OK" sign with her hand and look at me through 

the "O." Occasionally she would use both hands. My first real meaningful moment with 

Mabel happened when I was leading Eldercise, an exercise activity. For this activity, I 

played upbeat Big Band music. As I was finishing, a familiar waltz began to play. I do 

not know exactly why, but I went over to Mabel. From her wheelchair, she looked up at 

me with those beautiful blue eyes, and I asked her to dance. I offered my h~ds, and she 

gently placed hers in mine as we began to waltz. It was as if we were in a ballroom 

dancing to the music of a live band. 

Mabel's life has been filled with music. She has been both the recipient and the 

giver of a musical heritage. Mabel's mother played the piano and taught Mabel how to 

play. Likewise Mabel has passed this wonderful gift on to her children. Mabel began 
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playing solos and accompanying at a very young age. She received a lot of attention 

because everyone knew that if you wanted to have a good time, you asked Mabel to play. 

She was such a versatile player. She could play a "mean" boogie, ragtime, or liturgical 

music equally as well. At church, she played the organ for hymns and the piano for 

soloists and even directed the choir. She was able to transpose the song that the soloist 

was singing if it was too high or too low. However, it was not necessarily Mabel's 

abilities that made her a great musician; it was the way that she put herself into the music, 

for she played from the heart. Her talents were seemingly endless. 

Throughout her life, Mabel has had a great deal of devotion to God. Every part of 

her personality exemplified Christ-like morals and attitudes. Mabel's spirituality was not 

a once-a-week occurrence but rather an integral part of her daily life and character. She 

had siblings who were unkind, selfish, and hateful, yet Mabel returned their belligerence 

with love and acceptance. One time, one of her sisters, who was continually seeking to 

take things from their parent's estate, came into Mabel's kitchen where she saw a hutch 

that she wanted. Mabel said that Papa had given that to her. The sister began to cry. So 

Mabel said that she could take it, and she did! To exemplify further her generosity and 

thoughtfulness, Mabel personalized gifts with her own special touch whether it be a 

cross-stitch made by hand with a frame made out of the wood from an old organ she used 

to play, a small poem accompanying each Christmas gift, or the creation of a poem to 

highlight an important event (s.ee Appendix A). 



18 

Along with the importance of music, Mabel believed that education was 

extremely important. Born in Lawrence, Kansas, Mabel was the only one of the four 

siblings to go to college. She earned a teacher's certificate after 2 years and got a job at a 

one-room schoolhouse. Mabel later went back to the University of Kansas every summer 

until she earned enough credits to graduate at the age of 50 ! 

Mabel continued to live in Kansas surrounded by friends and family after her 

husband's death. But with the onset of Alzheimer' s type dementia, it became 

increasingly difficult for her to be alone. She moved in with family members, and 

consequently, the whole family enjoyed sing-a-longs, piano duets, and other musical 

events with Mabel at the piano. As Mabel ' s cognitive health deteriorated further, she 

required almost constant care and was admitted at Lake Forest Good Samaritan Village' s 

Health Care Center on February 17, 1995, two months before her 85th birthday. When 

she first arrived, a person from the program staff recognized Mabel's talent and utilized 

her skills for playing hymns in a daily worship service. Now responsible for Mabel ' s 

finances and care, her daughter, who lives in the Dallas, Texas area (who wiU be known 

as Sally) would visit regularly and play piano duets and sing with her mother. Mabel 

continued to regress to the point where she could barely get through simple hymns. The 

member of the program staff no longer asked her to play because she did not want to 

embarrass Mabel or make her feel uncomfortable. She was then considered for a music 

therapy group session lead by music therapy practicum students from Texas Woman' s 
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University, but due to her inability to participate in large group activities, she was 

assigned to one-on-one sessions. Sally participated in the sessions as well. Beginning in 

the Spring semester of 1997 and after 7 months as an Activities Assistant, I was offered 

the opportunity to work with Mabel and Sally. At the same time, I was looking for an 

individual upon whom to base my thesis research. Mabel seemed to be perfect. I 

accepted the opportunity because, firstly, I wanted to continue the progress already 

established from the previous student's work. Secondly, the sessions were very 

important to Sally as daughter and caregiver and a source of comfort. Thirdly, I knew 

that music was meaningful to Mabel in the past, but knowing that she responded so well 

to music, I wanted to find out how music was meaningful to her in the present and if that 

meaning had changed. 

I conducted an assessment a week before beginning therapy. Compared to 

descriptions of her talents, Mabel ' s musical skills had diminished considerably due to the 

cognitive deficiencies characteristic of Alzheimer' s type dementia. Her other diagnoses 

included glaucoma, hip :fracture, anxiety/agitation, depression, insomnia, and dermatitis. 

My report of the assessment is as follows: 

Physical: Mabel is generally in good health. Mabel ' s hearing, although slightly 

diminished, is normal for her age. Her eyesight is limited due to glaucoma, but she is 

able to read (e.g., signs on the wall and things up close) without the use of her glasses. 

Her heart is regular. Her fractured hip necessitates her confinement to a wheelchair. She 



has both bladder and bowel incontinence, which has caused an irritating rash on her 

buttocks. She requires assistance for daily living activities ( e.g., feeding, dressing, 

bathing, and toileting). She is aware of her appearance and is well-groomed. 
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Affect: Mabel has an even temperament and a good disposition. She is pleasant 

and cooperative. At times, Mabel becomes anxious, agitated, and depressed. 

Medications help with these symptoms. Music calms her down as well. She becomes 

mildly frustrated at times when she can not perform at her previous functioning level or 

when confused. 

Social: Mabel is aware of other residents and staff in the nursing home. She 

smiles and says, "Hi" to those who pass by. She interacts with the music therapist and 

with her daughter as well as with those who stop by to speak with her. Her attitude 

toward the music therapist and others is pleasant. The only time her attitude is not good 

is when the nurses do things to her that are uncomfortable. She is motivated to 

participate in music and music related activities. 

Communicative: Mabel is able to make her needs known. Mabel is ·soft-spoken 

and slow to respond at times. She has good eye contact and wonderful facial expressions. 

These nonverbal facial expressions communicate her well-natured soul. She uses certain 

gestures at times like an "OK" sign, which she puts up to her eye and looks through at the 

individual. 
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Cognitive: Mabel has a limited attention span of approximately I 0-45 minutes 

due to severe mental impairment. She does not make many decisions on her own. Mabel 

is able to understand what is said, but sometimes misses part of the message or its intent. 

She is confused with regard to time, place, thing, and person. Her short term recall is 

greatly impaired due to dementia. Mabel's long term recall is a little better. 

Musical: Mabel sings melody and harmony equally well. Her cognitive 

impairments makes it increasingly difficult to play the piano. She is able to play other 

rhythm instruments to the beat of a song. She is able to attend to listening activities and 

move creatively to music. She also enjoys making or creating music with her daughter. 

Psychomotor: Mabel's hand-eye coordination is good. This is essential for her 

to play the piano and other instruments. She possesses a pincer and palmar grasp that is 

within normal limits for her age. She can hold a paddle drum in one hand and strike it 

with a mallet with the other. Her dexterity and endurance also seem to be within normal 

limits. 

Data Collection 

Sessions 

I gathered information from three main sources: music therapy sessions, 

interviews, and artifacts. Mabel, Sally, and I met for music therapy sessions once a week 

for 15 weeks. Other family members sometimes joined us. Sessions started out lasting 

about 3 5 minutes and gradually increased to an hour in length as the therapeutic process 
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deepened. Following each session, a detailed description of the interactions in the session 

was recorded. 

Interviews 

A total of six individuals participated in the interviews: five staff members and 

Mabel's daughter. When I was ready to conduct the staff interviews, I met with the 

faculty's administrator of nursing. I explained the nature and subject of this study and 

asked her to recommend staff who would represent a varied range of experiences and 

roles. This was intended to give me a well-rounded view of Mabel from their 

perspective. The staff persons interviewed were two direct care staff members, one of 

whom had been a physical therapist assistant previously, a licensed nurse, a housekeeper, 

and a member of the program staff. All worked day shifts except for the nurse. I 

scheduled an interview with Sally following the last session. 

Each interview was scheduled at the convenience of the interviewees. All 

individuals chose to be interviewed at Lake Forest Good Samaritan in a private meeting 

room. The main question addressed in each interview was, "how is music m~aningful to 

Mabel?" I expounded upon the main question by asking about the role and importance of 

music to Mabel both in the past and the present, her favorite musical activities and how 

they have changed for her as her disease has progressed, specific songs or pieces that 

were meaningful to her, and the influence of Mabel's music upon the life of others (see 

Appendix B). These subordinate questions acted as a guide, enhancing the discussion 
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regarding how music is meaningful to Mabel. In two interviews, the subjects of music 

and quality of life were brought up fortuitously, adding a great deal of insight. 

Interviewees were welcomed to share anything as long as it related to the purpose of this 

study. Each interview was audio-taped so that a transcription could be produced, and 

each lasted as long as an 1 hour and 15 minutes. 

Artifacts 

To obtain supplemental data for the purpose of triangulation, Sally provided me 

with Mabel's writings, photos of Mabel throughout her life, and some of her original . 

poems. Because of the voluminous amount of material available (Mabel kept everything 

and recorded every significant event), I suggested that she limit the artifacts to those that 

exhibited Mabel's interactions with music. Sally also gathered two letters from other 

family members that speak of meaningful moments with Mabel and their own 

interactions with music. 

Data Analysis 

Analytical procedures included four steps: (a) data organization, (b) generation of 

categories and themes, ( c) reflection and testing emergent themes, and ( c) synthesis of 

insights and interpretations. The organization of data included reading and-re-reading the 

material collected so that a sense of the whole was established. During this reading 

process, I performed minor editing such as correcting misspelled words and incomplete 

sentences. As I read, I realized that I was naturally organizing the data into three main 
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subcategories, which were: (a) session notes, (b) interviews from the nursing home staff, 

and (c) Sally's interview, letters from relatives, and artifacts. Upon reflection, I thought it 

was important to keep it organized as such because I wanted to see whether or not the 

information from the sessions, from the staff interviews, and from the family material 

would yield different themes; they did. 

After these three sections evolved, it was time to generate themes. In qualitative 

research, the generation of themes is accomplished using a process known as coding, or 

the act of classifying relevant information (Gorden, 1992). Qualitative researchers utilize 

various tools and methods for coding. I took advantage of an expedient and effective data 

management software program called Hyper Research ( 1991 ). 

The next step was the actual coding of data. Based upon Wolcott ' s (1990) 

suggestion, I initially identified the broadest categories and then continued to narrow 

them down until all emergent themes adequately described the relevant bits of material. 

For the third step, I reflected upon the themes that had emerged and all the data 

acquired to determine if each theme was relevant and appropriate. Sometime~ a 

particular theme that developed would possess several related items of information that 

could be combined together into a separate theme. I reflected upon the data .until every 

relevant sentence, phrase, or paragraph was sufficiently and satisfactorily placed into an 

appropriate theme which caught the essence of the meaningful statement. To address 



better the research questions, I separated all the themes into two categories: (a) Mabel's 

previous relationship to music and (b) Mabel's present relationship to music. 
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Finally, I presented a synthesis of these themes into a description of how music is 

meaningful to Mabel at the present time when compared to its meaning in her life prior to 

the onset of dementia. This description includes the ways in which music has functioned 

for Mabel throughout her life. 

Case Example 

From the 15 music therapy sessions, I selected one that might better represent the 

therapeutic process. I then applied the methodological steps employed by Forinash and 

Gonzalez (1989) to this session. The purpose of this application was for you to 

experience for yourself what we experienced. Forinash and Gonzalez ( 1989) modified a 

five-step phenomenological musical analysis methodology by Ferrara (1984) into seven 

steps that more appropriately reflected the music therapy process. The seven steps are as 

follows: 

1. Client Background: The psychosocial history of Mabel and her family was 

collected through observation, information from Mabel's medical file , interviews 

with family and staff, and physical artifacts. 

2. Session: The actual music therapy session was described. Immediately 

following each session, I typed up a detailed description of everything that 

happened in the therapy session (music and interactions). Because I had the dual 
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responsibility of observer and participant or leader, it was humanly impossible for 

me to observe every detail. So in order to "catch" all that occurred, I video-taped 

the sessions and reviewed them later to check my session notes and fill in the 

gaps. 

3. Syntax: An analysis of musical elements involved during the session was 

documented. This included song titles, accompaniment, chordal progressions, 

tempi, keys, and styles of music. 

4. Sound as Such: The most important or meaningful sounds created by the 

therapist, the caregiver, the client, and the environment were described as they 

were experienced. 

5. Semantic: I sought to describe the referential meaning of the session by 

reviewing the session notes and video-tape and seeking to uncover the meaning 

that existed in the context of the session. 

6. Ontology: Ontology deals with the nature of being or existence. I have 

attended to "the life world of the client as brought to stand in the session" 

(Ferrara, 1984, p. 357). Mabel's existential reality was described. 

7. · Metacritical Evaluation: All that which was obtained from the previous steps 

was reviewed, and a discussion of the strengths and weaknesses of this method 

was included as well. 
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Limitations 

I would like for the reader to be aware of the limitations of this study. Because 

this is a qualitative case study, it can not be generalized to represent the musical meaning 

for all patients with Alzheimer's disease. This experience is unique because it is based 

upon one individual. This experience is also unique because it occurred in a particular 

place (Lake Forest Good Samaritan Village), at a particular time (Mabel was 87), and 

under particular circumstances (my relationships with Mabel both as an employee and as 

an student music therapist). Since Mabel had been remarkably involved with music all. 

her life, it is probable that she has a greater potential for responding to music now. 

Furthermore, this experience is unique because I placed delimitations on this study. 

Instead of including a group of persons with Alzheimer's disease as might be expected 

for a dissertation, I decided that a case study might be more appropriate for my thesis. I 

also delimited the time for data collection, analysis, and writing as a whole to one year. I 

could have conducted another family member interview with Sally's sister, but she lives 

in Oklahoma. However, she was sent a list of interview questions, and she responded via 

letter. Other family members who are still living, such as Mabel ' s brother and sister, 

could have been contacted for an interview, but Sally strongly opposed the-idea due to the 

vast amount of tension between siblings. 



CHAPTER IV 

CONTEXT AND RESEARCH FINDINGS 

Contextual Descriptions 

Setting 

All sessions, except for the first two, were executed in Mead Chapel. I have 

provided a map to Mead Chapel from the Health Care Center and a layout of the chapel 

below: 

*CY 4 - 7 X 0 

6 80 [)3 5 

- 7 

~ 4 

To Health Care Center I 

I 
KEY 

I ....... ........... piano 5 ................. altar area 
2 .................. organ 6 ................. table 
3 .................. lectern 7 .............. · .... rows of chairs 
4 .................. closets 8 ................. . cardtable 

* .......... me x ... ....... Mabel o .......... Sa1ly 

Figure 1. Mead Chapel. 
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Treatment Process 

Phase One: Introduction (Two weeks) 

Near the end of the semester, before I had the responsibility of leading the 

sessions, I observed and participated in the music therapy sessions led by another 

practicum student in Mabel's room. The student, our supervisor, a member of the 

program staff, Sally, and I agreed to conduct future music therapy sessions in the Mead 

Chapel where Mabel has the opportunity to play a real piano. She found the electronic 

keyboard, which has a fewer number of keys, a little confusing because it was difficult to 

find middle C. We all thought that it would be less confusing for Mabel if she could play 

on a full-sized piano. 

The first two sessions were conducted in her room. Both times, the chapel was 

being used at the time prescribed. During these sessions we sang both spiritual songs and 

popular music; Mabel played percussion instruments like the tambourine; she also played 

the keyboard and moved creatively with scarves. Mabel and Sally used the scarves on 

waltzes or other slower songs. Most of their movements consisted of rocking back and 

forth. Mabel sang wonderful harmony on many songs. Her face lit up when we sang 

hymns like "Amazing Grace" and "In the Garden." 

Mabel responded well to the keyboard. She played "Chopsticks" all by herself 

and other songs that we did not recognize. She really seemed to enjoy playing. In the 
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first session, after she finished playing, she said, "That was good." During the second 

session, I pulled the keyboard out of the bag and her eyes and face lit up when she saw it. 

This initial phase acted as a time of transition for all of us. Because Mabel and 

Sally were used to meeting in Mabel's room, I think it made it a little bit easier for them 

to get accustomed to me. They did not have to deal with a new setting and a new 

therapist at the same time. 

Phase Two: Exposition (Three weeks) 

Because the piano was located in the chapel , we moved our sessions to that 

setting. Mabel began every session by playing the piano. Sally would mention how 

beautiful the piano looked. The piano was a black baby grand Kawai, and it did look 

beautiful. Mabel was so excited to play it. However, during these three weeks, I noticed 

that Mabel ' s ability to play the piano was deteriorating. Before, Mabel was playing 

"Chopsticks" by herself; now, we had difficulty getting Mabel to play the right notes for 

just the left hand chords while Sally played the right hand melody line. We noticed that, 

although it might have taken Mabel awhile to find the right notes/key, she gQt there 

eventually. And once she got it, she played very well. It was as if her mind was not 

allowing the music and her ability to play to come out, but because playing. the piano was 

so ingrained in her, it surfaced. 

I brought a varied assortment of percussion instruments to each of the sessions 

and placed them on a cardtable. Some of these instruments included a paddle drum, 
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tambourine, shakers, and bongo drums. We experimented with different instruments with 

different songs. Mabel seemed to respond very well to the paddle drum. We sang "Mine 

Eyes Have Seen the Glory," and I supported Mabel's beat on the piano. When we got to 

the chorus, Mabel sat up tall in her wheelchair and sang out. One of the shakers that I 

brought every week was an African shaker. It is made out of a gourd with beads or 

something that rattles inside and feathers that stick out of the skinny part of the gourd. 

One day, Mabel cradled the shaker up next to her chin as if she was cradling a newborn. 

It was a very tender moment. 

Mabel displayed a great deal of spirituality. I brought in a new song called "Bless 

and Keep You Forever," set to the tune of "Edelweiss." The words are: 

May the Lord, mighty God, Bless and keep you forever! 
Grant you peace, Blessed peace, Courage in every endeavor, 
Lift your eyes and see His face, and His grace forever! 
May the Lord, Gracious Lord, Bless and keep you forever! 

After we had sang it through, Mabel said, "That was lovely." It was also evident that she 

likes the phrases "And He walks with me, And He talks with rhe ... " in "In the Garden" as 

well. She has a great deal of faith. 

Phase Three: Development (5 weeks) . 

The most interesting thing happened in the sixth session.· Mabel no longer began 

the session by playing the piano. Mabel came into the session more distraught than usual. 

(The trip down the hall of the familiar walls of the Health Care Center and into 
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"unknown" territory, the chapel, can be quite disturbing for Mabel.) Interestingly, I 

chose to sing songs because it seemed that singing familiar songs was more therapeutic 

for Mabel than her playing the piano. Mabel's piano playing continually worsened 

throughout these weeks. By the end of this phase, Mabel did not appear to enjoy playing 

as much as she had in the past. 

The interactions with music and with Sally are what seemed to be more enjoyable 

to Mabel during this phase. Mabel and Sally had a lot of fun together as they acted silly 

and ''hammed it up" through music. Sally said that the reason that she likes music so 

much is because it provides a medium through which she and her mother can act silly. 

One of their favorite songs is "She'll Be Comin' 'Round the Mountain." They acted out 

all the verses and had the best time doing it. Mabel has such a playful spirit which makes 

it easy to act silly with her. 

Another important interaction was observed in Sally's touching her mother ever 

so gently. They were always touching hands, smiling at each other, hugging or kissing, 

or touching foreheads. There were a lot of tender moments worth capturing, .but one of 

my favorites occurred when Sally's husband came with Sally to the session. As we sang 

"In the Garden," he placed his hand on Mabel's shoulder and Sally placed her hand on 

top of his. Music drew this family together. Another touching moment happened as we 

were singing "Amazing Grace," one of Sally' s and Mabel ' s favorites. Sally had her arm 

around Mabel in a typical way, and as we _sang, Sally' s eyes began to fill with tears. 
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In the ninth session, I introduced dancing as an activity. Mabel responded very 

well to this activity. In this particular session, I played a tape of "The Band Played On," 

and Mabel and I waltzed together. We also worked on creative movement. Most of the 

time, the scarves became the vehicle through which our creativity flowed. A lot of our 

movements consisted of fluid motions, such as swaying back and forth, up and down, or 

in circles, and more staccato motions, such as bouncing or shaking. Later in the session, 

Sally showed me a photograph of Mabel dancing a jig when she was a teenager. It 

looked as if she were having a great time. Some things never change. 

As I allowed Mabel the opportunity to explore the use of percussion instruments, I 

observed that Mabel had a wonderful sense of rhythm. This seemed to be the only part of 

her musical personality that had not been affected by Alzheimer's disease. She liked to 

play what I call military rhythms ( J m J J ) on the paddle drum. This came out a 

lot when we sang "Mine Eyes Have Seen the Glory" or "Onward, Christian Soldiers." 

One time, after we had sung one of these songs, Mabel thrust her mallet forward as if it 

was a sword. Music certainly had military associations for Mabel. 

Phase Four: Coda (5 weeks) 

This phase is significant because it marks the time period when I introduced 

improvisational activities. Several times before this point, we engaged briefly in some 

sort of improvisation, most of which occurred when Sally handed Mabel an instrument, 

and Mabel started playing it right away. I would try to jump in and accompany her on the 
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piano, but the improvisational moments were brief and unplanned. During these last few 

sessions, I made a conscious effort to allow time for Mabel to engage in an improvised 

activity. The first activity utilized percussion instruments. Everyone chose an 

instrument. Then, Mabel started on her paddle drum, and Sally and I joined in shortly 

thereafter. Unfortunately, we were interrupted by another resident so we lost the 

moment. The second activity involved the xylophone. I allowed Mabel time to play 

around with the instrument. After awhile, I went to the piano to accompany her. I played 

a steady 2/4 rhythm adding simple harmonic chords to the melody she was playing on . 

the xylophone. Mabel seemed to be concentrating very hard on what she was doing and 

exhibited a good sense of rhythm. Every now and then, she experimented with the 

military rhythm that she liked so well. During one session, Sally did a wonderful thing 

with her mother. We wheeled Mabel up to the piano, and she started playing middle C in 

even eighth notes (mm= 150). Sally improvised with her in the treble with some boom

chuck chords in C. This was a very big step for Sally. Every week, Sally continued to 

suggest that they play together on the piano, which was very important to her.. Just the 

week before, I had talked to Sally about our having to improvise more on the piano due to 

Mabel ' s impairments. The only way Mabel could successfully play the piano now was 

through improvisation, since in this format there is no right or wrong way to play. 
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Analysis of Musical Function and Meaning 

As I endeavored to organize the vast amount of material collected from session 

notes, interviews, and artifacts, the data revealed how music has functioned throughout 

Mabel's life. If one could trace a common thread in Mabel's life, it would undoubtedly 

be music. However, that integral thread that was woven so beautifully throughout her life 

changed in her old age. Her needs indubitably were altered with the onset of Alzheimer's 

type dementia, and the functions of music in her life changed accordingly. The table 

below displays a brief description of the functions of music in Mabel's life before the 

onset and during the latter stages of her dementia. Those functions listed in italics are 

unique to that particular stage· in life. 

Table 1. 

Past vs. Present Functions of Music 

Past 

Music served as communication 
Music provided aesthetic 

enjoyment 
Music embodied humor 
Music effected affect 
Music validated life 
Music served as motivator and 

medium of influence 
Music facilitated education 
Music supplemented income 

Present 

Music serves as communication 
Music provides aesthetic 

enjoyment 
Music embodies humor 
Music effects affect 
Music validates life 
Music serves as motivator and 

medium of influence 
Music promotes connections 
Music focuses attention 
Music enables transformation 
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Past Functions of Music 

Music and Communication 

Music as Communication with Family Members 

Mabel grew up estranged from her brother and sisters. They were selfish and 

unkind. It was Mabel who got her clothes from the dime store while the others demanded 

that theirs come from the department store. It was Mabel who worked the hardest on the 

farm. And even when Mabel got older, she could not understand why her own siblings 

said and did evil things to her, as she was the one with outstretched arms willing to love 

and accept her kin. This tremendously grieved her up until the effects of dementia 

graciously lessened the burden. 

Because of her painful experience of shattered relationships, I believe that Mabel 

viewed her own family ( e.g. , her husband and two daughters) as an opportunity to make a 

fresh start. Mabel had the wonderful gift of music and recognized what an important role 

music could play in cohesiveness of her family. The first house that Mabel and her 

husband owned had a piano. The family sang songs together, laughed, and had a good 

time. Mabel ' s other daughter, who will be known as Sara, reported, "Our childhood was 

filled with music." Many parents involve themselves in the lives of their children. Some 

may coach a volleyball, basketball, or soccer team, while others may take them fishing, 

hiking, or camping. Mabel involved herself in the lives of her children through music. 

Sally and Sara took dance lessons, and Mabel was their class' s accompanist. Sally and 
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Sara sang in the choir, and Mabel was the choral accompanist. Sally and Sara competed 

in the community talent show as Mabel played for them. They also sang for funerals, 

weddings, and church services with Mabel at the piano. Sally told me, "[Everybody] 

knew that Mabel, Sally, and Sara were a team ... we could take our show on the road, so to 

speak." 

This connection that developed through musical interactions endured into 

adulthood for Sally and Sara. Sally shared: 

We sought to be close to mom and daddy whether we had to drive 10 hours from 
Texas to Kansas or bring her from Kansas to Connecticut or to Cape Cod or to 

Branson, Missouri or wherever we were vacationing. We worked at being close 
to our family, and I thtnk our children have benefited from seeing how much love 
there is in our family. (interview transcript) 

And when they got together, they sat Mabel down on the piano bench and let her have fun 

while the others sang. Sara reflected, "We sang, played the piano, or our musical 

instruments at home. I remember vividly our grandparents listening to our solos or duets 

looking so proudly at their daughter and granddaughters. Mom and Dad encouraged us 

all the way." You can see how music enhanced their relationships by providing a safe, 

warm, and inviting environment through which family members could interact 

unconditionally and form unbreakable ties of oneness and love. 

Music as Communication with Others 

Mabel attempted to engulf listeners in the musical experience much like she did 

with her family. When Mabel played, it was not a concert. It was more like a dialogue. 
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Sh engag d the audi nee. Many mu icians ish to ma ter the mechanical techniqu for 

th ir particular in t ument. This i a w rthwhile endea or, but if that i all th y 

ace mpli h, th ir mu ic i mechanical and hollow in natur . Mab l put her en rg tic 

p r onalit into ea h pi ce he played. h played from her h art. B cau Mabel 

po ed th capabilitie f both reading mu ic and playing by car, h took advantag 

of th freedom th y ffer d t turn toward h r listener . 

Fi ure 2. Mabel communicated with listeners through her open body position. 
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With this she was able to interact with them, capturing their attention and pulling them 

into the experience at a deeper level. How she loved to create music for others and how 

others loved to listen to Mabel. No matter where she went, people could rely on Mabel to 

provide the music. "She never refused to share her wonderful gift of music," stated a 

friend. 

Music as Communication with God 

Mabel socially and actively engaged participants, listeners, and observers, but on 

a more intimate and personal level, she sought to engage herself in communion with God. 

Mabel had horizontal relationships with fellow humans, but she also sought what church 

musicians call a vertical relationship with God through music. Mabel was brought up in 

the Lutheran religious tradition. When Mabel married, she and her husband moved to 

Tonganoxie, Kansas, where there was no Lutheran church, so they went to the First 

Congregational Church. There, Mabel was pianist, organist, choir director, Sunday 

School teacher, and member of the quilting club. Sally said that Mabel "understood the 

principles of being a good and loving and faithful Christian." She understood the 

importance of an intimate relationship with God. She communed with God through the 

singing of hymns, prayer, and the reading of the Bible. 

Through Bible study, Mabel learned about God; through hymn singing, she 

conversed with Him. It has been said that hymns are prayers that are sung. When Mabel 

played or sang, she was not the only one that communicated with God, for she provided a 
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channel through music that invited others to join her in praise to God. As a child of God, 

Mabel recognized the importance of service and did so by providing a music ministry. "I 

know and believe that God's Word can be taught and learned through a music ministry. 

For this reason, I know my mom is doing God' s work and reaching others," said Sally. It 

must have been rewarding for Mabel to contribute her God-given gift for His glory. Sally 

said, "I know that because Mom did center her life around the church and because she 

had the gift of this wonderful talent, that [sic] it had to fill her cup." 

Music and Enjoyment 

Music was a source of pleasurable entertainment for Mabel and her listeners. 

Mabel never had a record player at home. She relied on her piano to provide 

entertainment for the family . They acted silly and had fun around the piano. Once 

Mabel ' s girls grew up and got married, the family always looked forward to the next time 

they could get together and "ham it up." Mabel enjoyed creating music for the pleasure 

of her family and others. Through entertaining others, she received a sense of purpose 

and fulfillment from brightening someone' s day through music. 

Music and Affect 

One of the aspects that made Mabel ' s music so enjoyable was its vibrancy. 

Rhythm was very important to Mabel, because that was the secret to creating a song that 

was alive. Rhythm carries the emotion of music. Radocy and Boyle (1988) maintained, 

"music with little rhythmic movement elicits lower dynamic responses than music in 
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which rhythmic movement is active" (p. 82). If there is little rhythmic activity, the piece 

being played will be perceived as nonstimulating and slow, generally producing a 

calming effect; the inverse is true as well. Mabel's music personified her energetic 

personality. "She kept it peppy," Sally said. Mabel liked to play exuberant songs that 

invited your toes to tap, your hips to wiggle, your lips to smile, and your whole body to 

dance with joy. She enjoyed spreading happiness and cheer. But when it was appropriate 

for Mabel to play more serious music, such as religious hymns, she comprehended and 

mastered the delicate balance of tempo. Hymns can help one worship, for example, by . 

providing an atmosphere of reverence and causing the worshiper to feel contemplative or 

awe-inspired. If the hymn is played too slow, the music may have a sedative effect; if the 

hymn is played too fast, it may be inappropriately too stimulating. Either way the desired 

effect is lost. Sally commented that her mother' s sense of rhythm was perfect and that 

she knew just the right tempos for congregational singing and worship. 

Music and Humor 

Mabel used her music to cheer up people. For example, Sally related.a story 

about a friend who was going through a divorce and how her "Mom is over there and she 

breaks into 'A Good Man is Hard to Find."' The divorced friend reflected, ~'Besides her 

great talent, she had a wonderful sense of humor." Mabel seemed to be the one who was 

consistently there for everybody. It gave her joy when she spread good cheer to those 



around her. She also used humor with children. Mabel loved to sing silly songs with 

them such as this one: 

Old Hiram's goat 
Was feeling fine 

Ate three red shirts 
Right off the line 

That man he grabbed 
Him by the back 
And tied him to 

The railroad track 
And when the train 

Drove into sight 
That goat grew green 
And pale with fright 

He heaved a sigh 
As if in pain 

Coughed up those shirts 
And flagged the train! 
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She also enjoyed singing light-hearted action songs such as "She'll Be Coming Around 

the Mountain" and "Going on a Bear Walk" at school. At Vacation Bible School, Mabel 

sang songs like "Zacheus" and "Climb, Climb Up Sunshine Mountain" with the children. 

Mabel's humor was not only exhibited in public but also at hoine. The family sing-a

longs were filled with laughter. A lot of times, the words of the songs were acted out 

with great flare. Sally stated, "We've had a lot of fun cutting up." This demonstrates not 

only the lighter side of Mabel but also the degree of comfort the family must have felt in 

order to have acted so uninhibited. 
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Music and Education 

It was important for Mabel to be educated and to educate others. Mabel was the 

only one of the four siblings to go to college. She went to school and diligently 

completed enough hours in a little over two years to apply for a 3-Year State Teacher's 

Certificate. Before she was 20, she signed a contract to teach all 8 grades in a one-room 

schoolhouse for $90 a month, and she thought she was rich. Later she went back to the 

University of Kansas to complete her degree in education. She tenaciously took 9 hours a 

summer and graduated at the age of 50. In the process of educating her students, she 

utilized music. Both music and education were extremely important to Mabel; it was 

inevitable that she would combine the two. Listen to what Sara, Sally's sister, had to say 

about this: "As well as having musical talent, what a way Mom has with children. Her 

eyes sparkle and so do the eyes of the children. She was a wonderful teacher, including 

the use of music in the classroom." Mabel enjoyed using music to teach children. She 

sought any and every moment to involve children in opportunities for experiential 

learning. Sally said that it was so meaningful for Mabel to work with children and 

involve them in Christmas and Easter pageants; because she was such a demonstrative 

teacher, she could draw things out of the children like no one else could. Sally 

remembered Mabel warming up the children with "DO, RE, MI" from the Sound of 

Music. Sally recalled a particular activity in a talent show that involved her when she 

was just six years old: 
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Our auditorium ... was so small. But Mom played for me ... All the lights were 
dimmed and ... all a hundred people were there. I had a little wooden candle base 
with a lighted candle, and Mom accompanied a wonderful song ... 'If I could light 
just one little candle what a bright world this would be.' .. .I still have my 
little ... wooden candle base. That was my Mom's and my contribution for the 
program that night. (interview transcript) 

Music and Income 

"It was important that music interlaced Mom's life," said Sally. This had been 

evident through Mabel's use of music at home, work, and church. Every avenue of her 

life was touched by the gift of music. Moreover, Mabel used her musical talents for a 

more practical reason as well. "Music became important to Mom as a necessity to help 

keep money coming in the house," said Sally. Mabel supplemented the family's income 

by playing in a dance band called The Rhythmaires. Here is a photograph of Mabel (her 

back is to the audience) and the band. 



Fi ure 3. The Rhythmaires. 

Mabel and the band traveled out oft wn on th weekends to play for $10 a night. ome 

of the s ngs they performed were " hine On Harvest Moon," "Margie." " omcbody 
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tole My Gal," "In the Mood,"" entimental Journey," "Blue ki s," and" tardu t" (see 

Appendix ). 
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Music and Influence 

It was a part of Mabel's wonderful character to focus on others and not on herself. 

Her undying and unselfish giving of herself through music touched people in meaningful 

ways. She not only reached and educated children through the use of music, but she also 

took several people under her "wing" and nurtured and encouraged the development of 

their musical talents. For example, Mabel knew a boy who wanted to be a Country

Western singer, so Mabel worked with him. He never became famous, but he did end up 

in Nashville. She also worked with a girl from church who had great aspirations ofbei11g 

a singer. Mabel invited her to sing solos in many church services and to participate in the 

choir. 

Mabel also influenced her family. "What a difference the musical talent of 

Mabel...has had on my life and the life of my family ... She has encouraged us in music all 

our lives," said Sara. As Mabel left her mark on people, probably her strongest influence 

was the passing on of a musical heritage. She instilled the importance of music in her 

two daughters. Sally commented on how her mother affected her: 

Because of Mom's love of music and her obvious talent that came so naturally, I 
was influenced ... to play the piano. I recognized not only that Mom could read 
music, but she ... could play by ear. This spontaneous - play at will-. ability was 
what influenced me most as I could see she was having a ball, and so was 
everyone around her. (interview transcript) 

The musical heritage was first handed down to Mabel from her mother. Then, Mabel 

passed it on to her daughters, Sally and Sara, who passed it down to their own children. 



Although Sara's and Sally's children do not know how to play the piano, they have 

learned how to sing or play other instruments such as the guitar. Her family would agree 

that music was a meaningful inheritance worth much more than monetary riches. 

Mabel's unconditional love carried even further than the sound waves she 

produced through the piano. She influenced to greater or lesser degrees many more 

people than she realized. "I can't imagine how may lives have been touched by her," 

mentioned a friend. I am sure that many or even all that have known Mabel or come in 

contact with her would concede with her friend: "She has had a remarkable amount of 

giving in her long life and I, for one, feel I have been enriched for having known and 

loved her." 

Music and Validation 

Mabel used the piano to accomplish many things. The piano represented an 

extension of Mabel. It was the instrument from which her songs of love, peace, and joy 

flowed. It was a tool of interaction for her, and it was fulfilling for her to know that she 

was using her talents for the purposes of God and for spreading cheer to all w~o heard her 

play. Music validated her existence because it was a way through which she could 

contribute; She was an asset to society. This made her feel good about herself and what 

she did. Look at Mabel's posture and her facial expression in the picture below. It says it 

all. 



Figure 4. Mabel's confidence displayed while playing the organ. 

Present Functions of Music 

Music and Communication 
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Merriam (1964) suggested that music can function as communication. Within a 

culture, standardized musical idioms communicate symbolic meaning. For instance, 

television commercials use jingles in their commercials to elicit a behavioral response. 

After you have heard them a few times, you do not even have to look at the screen to 

know what is being advertised. The music becomes a symbol for the advertised product. 

These shared musical conventions are cultural and can act as bonding agents. Plach 



(1980) said that music facilitates cohesiveness due to musical selections that connote a 

shared meaning. 

Music as a Facilitator of Intimate Therapeutic Relationships 

Music facilitated communication within the subculture of our music therapy 

sess10ns. 

As the session progressed, we all started loosening up a bit...It seemed that 
we got more and more comfortable with each other throughout the session. 
We are almost strangers to each other. At this point, all we have in 
common is music, and music is basically our only mode of communication 
so far. (session note) 
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This excerpt is from my notes from the first session I had with Mabel and Sally. Of 

course, I knew Mabel slightly through my experience at Lake Forest as an Activities 

Assistant. However, my only encounter with Sally was too brief and insufficient to form 

a relationship other than that of an acquaintance. I believe that a cohesive bond was 

formed not only because we were involved in songs that were meaningful to Mabel, 

Sally, and me, as Plach suggests, but also because we shared a musical experience that 

was intimate and private. Kenny ( 1989) calls this the "musical space." According to 

Kenny, this space is closed off from everyone else and is the distinguished place to get to 

know the other participants. This does not occur verbally, but rather nonverbally through 

mutual relations with the music. As Mabel, Sally, and I interacted with one another, 

music allowed us to share in a nonthreatening manner. Unlike an initial conversation 

with a stranger, we did not have to contemplate whether we were saying or doing the 
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right thing. During the first session, music established a means of communicating so that 

a working and growing relationship between us was developed. The nonmenacing aspect 

of music made it comfortable for us to be with each other, and as we developed through 

the treatment process, the creation of music made it possible for us to share deeper levels 

of ourselves. For example, in the later sessions, Sally and I were employing 

improvisational techniques, even though, for all practical purposes, we had little or no 

experience with improvisation. 

Music as a Unifying Connection for Relationships 

Kreitler and Kreitler (1972) suggested that music communicates values in three 

ways: unification, revelation, 'and adaptation. Music can meld diverse people for a unique 

cause (e.g., battle hymns), for an institution (e.g., alma mater), or for a country (e.g., 

national anthem). But Mabel, in her present state, is unified with various people ( e.g., 

family members, employees, volunteers, and therapists) through the use of music. These 

relationships are much more important than anything else to Mabel. Allow me to 

illustrate. In her early adult years, Mabel wrote a short history of her immed!ate family's 

life, which she called Our World Today. In it, she described the cost of things, the 

amount of land they purchased, her homes throughout the years, and the jobs she held in 

addition to her associations with other people and with family members. But for Mabel 

in the nursing home, the importance of tangible objects (e.g., money, homes, jobs, and 

land) has diminished. She no longer has a need for material things; two instances during 
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sessions demonstrate this point. First, in the past, Mabel always had an eye for detail. 

She was a "polished" lady. When Mabel got d~essed, everything had to be just right (e.g., 

it was noted that she "took a lot of time getting ready for church"). However, during one 

music therapy session, Mabel arrived with no false teeth in her mouth, and she simply did 

not care whether or not she had those teeth in or out. The false teeth, a tangible object, 

had lost their meaning for her. 

Another example happened over the 15 week treatment process. During the first 

couple of sessions, Mabel was excited to play the keyboard that I brought. She could . 

play "Chopsticks" and a few other songs with both hands without any mistakes. As her 

dementia progressed, she could only play one-handed chords while Sally or I played the 

melody. By the end of the treatment period, Mabel was unable to play any song she 

previously knew, and Sally and I were forced to apply improvisational techniques so that 

she could play the piano. Even though I no longer observed Mabel getting excited or 

even expressing desire to play the piano, to Sally, it was still important for Mabel to 

continue playing because from her perspective, as long as she could play the_piano, she 

must be all right. There are times in all of our lives when a particular thing that once held 

a great deal of meaning no longer retains that meaning. As an example, a child ' s security 

blanket might be the most meaningful object, but the significance of the article decreases 

as the child matures. Similarly, the piano as an instrument had lost its value for Mabel, 

but she still enjoyed the interactions she received from it. 
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These two circumstances exemplify a shift in meaning. What has become most 

meaningful to Mabel in her present state is the interaction in relationships. Music proves 

to be a strong facilitator for communication with others. A member of the program staff 

at Lake Fore st said, "[She] can't communicate verbally anymore, so music is the one 

thing that you can use in order to connect with her." It is as if music acts as a bridge 

between Mabel's world of nonverbal communication and our world of verbal 

communication. It serves as a halfway point that allows each party to connect and 

understand each other. 

Sally recognized Mabel's need to communicate nonverbally not only through 

music but also through touch: In the book, Awakenings, the two things that brought 

persons with Parkinsonism out of their "slumber" most effectively were the power of 

music and the power of human touch (Sacks, 1990). Sally was more often than not 

touching Mabel in some manner. As we sang together, Sally put her arm sweetly around 

her mother, held her hand, or leaned up against her. Affection was communicated 

through hugs, kisses, and placing their foreheads together. 



Fi 1 ur 5. ally and Mab l' nonverbal communication. 
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After everal sc sion , our interaction through music allowed me to be treated as 

a part of the family. Mabel often communicated her love for me nonverbally through 

hugs, ki ses, and holding my hand. ( ee Appendix D for quoted cxampl .) Without a 

doubt, it wa the interaction re ulting from our mu ical involvement that brought me 

closer t Mabel. 

Music as the Means of Communication with God 

Revelation, or that which transcend what can be explained, is another means of 

symbolic communication (Kreitler & Kreitler, 1972). When we turn to the area of 



spirituality, we find mystery. Lovelace and Rice (1976) said, 

The mind of man cannot comprehend the wonders of God; it can only see the 
occasional flashes of light which shine through the glory holes of life. In the 
awesome areas of life ' s mystery music helps man to express the inexpressible 
(p.15). 
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Throughout her life, Mabel has maintained a personal relationship with God and a great 

amount of devotion to Him. Although her mind and her body have deteriorated, her soul 

remains unchanged. At this stage in her life, she still has a desire and a need to commune 

with God. In my observations as an Activities Assistant, I never saw Mabel reading the 

Bible or praying, yet she communed with God through hymns. A hymnwriter, Novella 

Preston, penned, "My singing is a prayer, 0 Lord, A prayer of thanks and praise; In 

music, Lord, I worship thee; Thy beauty fills my days" (Forbis, 1991 , p. 603). Numerous 

times in session notes, I reported how radiant, content, peaceful , and serene Mabel looked 

while singing hymns. Here is one example : 

We closed the session with 'Bless and Keep You Forever' .... There seemed to be a 
bright glow radiating from her face as she sang with a big smile plastered on it... It 
is comforting knowing that Mabel will be kept forever!· And.I think she knows 
that. ( session note) 

From the glow on Mabel ' s face, it was apparent that she felt touched by God during these 

hymns. Music has helped Mabel unite with God and express the inexpressible. 

Music as the Link Between Existential Realities 

The third way music can communicate symbolically is by facilitating adaptations 

to existential realities (Kreitler and Kreitler, 1972). As mentioned above, Mabel ' s verbal 
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communication is severely impaired, and because of this, she is unable to explain 

verbally her own reality; therefore, I was forced to gain insight to the life world of Mabel 

not so much through words but through persistent and careful observance of her behavior. 

Due to her disorientation, Mabel is distanced from our reality. She is in her own world. 

Our world is temporal or time bound; we rush around looking at our watches every 15 

minutes to monitor the punctuality of our schedules. On the contrary, Mabel ' s reality is 

much less time bound. The only things that keep her on a schedule are medications and 

meals. She does not care what time it was; she does not care what day it was; she does . 

not care what year it is. To exemplify this phenomenon, allow me to describe an 

occurrence in a therapy session. We were singing "Amazing Grace," and the receptionist 

came in to tell me something. I kept on playing since Mabel kept on singing. She did not 

even realize anyone was there; the presence of other people never broke her 

concentration. Once the receptionist left, I lost my place in the music, and Mabel was not 

singing clearly enough for me to understand the words. I kept on playing, thinking that I 

would recognize the last verse when it came around. Mabel sang at least six. or seven 

verses before I pointed to the last verse and suggested that we sing it. I think Mabel was 

really enjoying that song and got caught up in the moment; there was no telling how long 

she would have gone if I had not ended it. Our world is consumed with the pursuit of the 

American dream - the acquisition of lots of money, a large house, and a nice car. 

Previously in Mabel ' s life, she possessed these things in moderation; but later, with the 
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onset of dementia, she has become uninterested in these material possessions and more 

interested in the intangibles of life such as sensations and interactions. This was evident 

in the joy she received by acting silly with Sally or by hugging and kissing me or by 

holding hands with someone. The uniqueness of music in this circumstance was that it 

linked our realities so we could interact. Without this link, we would not have been 

successful in communicating with Mabel effectively. 

I would like to summarize this section about music and communication by 

providing a conceptual diagram to illustrate the process. One of the direct care staff 

members recognized that music is the means of connection for Mabel and likened its 

function to the piece that completes her puzzle. 
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Figure 6. Music Multilevel Communication Model. 
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The diagram above demonstrates how music acts as the connecting agent which allows 

communication. The model illustrates three levels of interaction: verbal, musical, and 
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spiritual. Notice as you travel up the diagram, that the higher the level, the more 

subjective and mysterious the experiences. The lowest level, verbal, is where most 

human interaction occurs. Because of Mabel's cognitive impairments, verbal 

communication is adversely affected and is depicted by a dotted line. The next higher 

plane, musical connection, describes music as a form of nonverbal communication. 

Music has a higher location because it can express things that words can not, and it is 

God's gift to us as a divine expression (Hustad, 1981). The highest level, spirituality, is 

placed at the top not because God solely exists above us for He is omnipresent, but 

because in the area of spirituality we find the greatest degree of mystery and ineffability. 

Music and verbal communication are tied to God because I believe that both are a gift 

from God and a means through which we can communicate to God. In summary, I 

believe this model ties in the most important interplays of relationships for Mabel and 

represents how music is the completing piece of her puzzle. 

Music and Connections 

For Mabel, music stimulates cognitive functioning while providing a~cess to a 

musical personality that otherwise seems lost or forgotten. Sacks and Tomaino ( 1991) 

commented on this phenomenon: "Music, above all, can constitute a key for opening the 

door to the past, a door not only to specific moods and memories, but to the entire 

thought-structure and personality of the past" (p. 11 ). Several times, when Mabel sat 

down to play the piano, it took her awhile before she was able to play fluently without 
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mistakes. It was as if the ability to play the piano was buried and the more she moved her 

fingers across the keyboard, the more that ability resurfaced. Here is one example of an 

entry from my session notes (for other examples see Appendix E): 

It seems that there are things in Mabel that are hidden because of her disease. It 
seems that music therapy sessions allow those things to be loosed .. . Mabel was 
searching and struggling to find the right key. She knew the song, but it took 
awhile for it to surface. Once she found the right key and how it was supposed to 
go, it made her very happy (big smile), and she played with confidence. (session 
note) 

What makes this phenomenon possible is that music is a multimodal experience, 

"involving auditory, visual, cognitive, affective, and motor systems" (Hodges, 1996). 

Every time Mabel practiced music when she was younger, she left an imprint on all those 

aforementioned systems. When practicing, she listened by evaluating pitches, rhythm, 

dynamics; visually, she was looking at the sheet music; cognitively, her brain was 

perceiving the sounds emitted from the instrument and commanding her hands to operate 

in unity and with dexterity; emotionally, she had some sort of emotional or cathartic 

response to the musical product; and motorically, she was engaging-in complex 

coordinations of hand, finger, and eye movements. The musical brain is a complex 

organ, and the study of it is yet a more compl~cated subject. The lateralization of 

particular musical tasks is still debated. Although some researchers believe that each 

hemisphere possesses specific and unique musical capabilities, most contend that "many 



musical experiences are complex combinations requiring the 'whole' brain rather than 

one side or the other" (Hodges, 1996, p. 262). 
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Another aspect of the brain that is noteworthy is the way the motor cortex and the 

cerebellum work together in music making. The motor cortex controls muscle 

manipulations ( e.g., the curvature of the fingers, the pressure of attack and execution, and 

the placement of fingers and hand). The cerebellum learns the sequence of movements 

and stores it in a program. Once the program is learned, the entire sequence, upon 

command, is run instantaneously and automatically without conscious attention (Hodg~s, 

1996). New programs are successively constructed in the neural net and become larger 

and more complex (Phillips, 1978). However, as in patients with Alzheimer's disease, a 

passage in the network may be blocked by brain damage, and those less automatic 

functions will suffer loss first. Less automatic functions would include those abilities 

such as language, verbal communication, or daily living skills ( e.g., brushing teeth, 

eating, dressing, and grooming). Functions that sustain life (e.g., respiration and 

circulation) would be considered the most automatic. Musical abilities woul? be 

somewhere in between, depending on how much training one had received. Up to the 

last stages of dementia of the Alzheimer's type, musical abilities remain in~ct (Crystal, · 

Grober, & Masur, 1989). 

Due to the incredible automization process, music is ingrained into Mabel's 

persona. This is exhibited in the following vignettes: 
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And then we go to the ones that speak well to what Mom remembers whether it's 
'In the Garden,' or 'Holy, Holy, Holy,' or 'Amazing Grace ... Sometimes it will 
cause her to cry or ... bring emotion and tears .. .! know she had memory of those 
songs because she couldn't sing them, she couldn't harmonize if they weren't 
really embedded in her. (interview transcript) 

She was brought up with it. And like you said, she played in church, she taught 
and all that, and I think it's still with her. She just hasn ' t forgotten it. Just 
because her mind's not there - she feels it inside. As long as she feels it inside, 
she's going to be okay. She's going to have her off days, but who doesn ' t. 
(interview transcript) 

One musical talent that seems unaffected by the dementia is rhythm. Rhythm is the most 

basic building block of music. "Without rhythm, there would be no music whereas ther_e 

is much music that has neither melody nor harmony" (Gaston, 1968, p.17) In the 

development of infants, rhythm is the first skill that develops (Radocy & Boyle, 1988). 

Ruth Fridman (1980) stated, "In the first cry of a physically well-integrated newborn, 

rhythmic organization exists" (p. 91 ). Because rhythm is developed before tonal 

discrimination, it has a greater possibility for becoming automatized in the brain. 

Liederman (1967) acknowledged rhythm as an inherent primitive quality and understood 

the potential of rhythm in treatment for geriatric patients. He stated, "BodilY. rhythms are 

natural forms of expression in the human being and, as such, are primitive responses to 

music, requiring less conscious intellectual effort than other forms of expression such as 

singing or speaking" (p. 126). These explanations may account for rhythm' s absolute 

preservation in Mabel ' s brain. Mabel ' s "perfect sense of rhythm," as Sally put it, was 
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expressed in several ways. Here are a few examples from improvisational activities that 

displayed her rhythmic proficiency: 

nn 
J mJ J 

nrnnn 
rnrnnJ 
J J J 

Mabel seemed to enjoy playing 'fast rhythms. I might have begun an activity with a 

macro beat ( e.g., quarter note), but she would inevitably start playing the micro beat ( e.g., 

eighth note). Once, I began the introduction to "Five Foot Two," and Mabel, who usually 

played quarter notes and eighth notes throughout the song, played sixteenth notes! Many 

times during improvised activities, Mabel commenced with simple rhythms and then 

migrated to more complex rhythms. 

I improvised some chords and rhythms that matched her. She looked up at me 
and nodded her head and her eyes got r~al big. It was if she was saying that that 
was good. I noticed that as we went along, Mabel explored more complex 
rhythms. I tried to keep up with an appropriate accompaniment. Near the end, 
she said, "Not bad!" We had a good laugh. (session note) 

Another musical talent that remained relatively unaffected by Mabel's dementia was that 

of singing harmony to an ongoing melody. The pleasant and simultaneous combination 
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of musical tones from different singers form a congruent relationship. Mabel, in order to 

produce harmony, has to possess the ability to perceive aurally a musical stimulus and to 

sing another tone along with it. Sometimes, her harmony was so beautiful it gave Sally 

and me chill bumps and even caused Sally to stop singing so that she could hear her 

mother sing. Mabel has a good ear. She never had trouble matching pitch or coming in 

on the right note. Once when we were singing "Ain't She Sweet," Mabel anticipated the 

next phrase, "Just cast your eye ... ," slightly too early, but she was precisely in tune. 

I have presented examples of how music stimulated Mabel's mind while 

providing access to her wonderful musical personality. On the other hand, music also 

reflected her present cognitive' condition. One of the direct care staff members said, "It 

[humming] just lets you know that she has a certain idea of what's going on." During the 

session one week, some songs would reach her, while the next week, the same songs that 

had touched her the week before would not necessarily bring about the same responses. 

During 'Hello, My Baby,' we didn't get much participation from Mabel (singing 
or playing). Sally mentioned that maybe that song wasn't as familiar today. 
(session note) 

Mabel had her good days and her bad days. The musical activity that most significantly 

indicated her deteriorating mental status was piano playing. The marked difference in 

playing ability within the 15 week time period has already been discussed and warrants 

no further explanation. 
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Music and Focused Attention 

Standley (1986), in her meta-analysis of music in medical research, mentioned 

that music can serve as a focus of attention. Attention is focused on the music so that the 

psyche might be diverted from the perception of pain or discomfort. However, Mabel 

experiences music as an attention focuser in quite a different manner. During her initial 

intake assessment, Mabel was found to have a limited attention span of approximately 30 

minutes. A decreased attention span is quite common among individuals with 

Alzheimer's type dementia. Originally, music therapy sessions were scheduled to be 30 

minutes long, but they quickly expanded to 45 minutes or an hour. Mabel became so 

engrossed in the music making process that her attention span was stretched beyond her 

"normal" limit. During one session, we had finished the last song and I was starting to 

wheel her down to the Health Care Center, when she, expecting another activity, asked, 

"What now?" Another time, Mabel, after the closing song, said, "Is that it?" She was 

obviously not ready to quit. There were many times that Mabel was concentrating so 

hard on the task at hand that she was oblivious to the presence of other resid.ents or staff 

members. Sometimes curious residents who were drawn in by the music came in to listen 

or to sing along, but Mabel sang or played on without even acknowledging their presence. 

I commented about this: 

Near the end of the session, a gentleman from Independent Living came in. Sally 
welcomed him and introduced herself, Mabel, and me. Mabel did not pay much 
attention to him. Then Provident Bank came in and started to set up for 
transactions for the Independent Living residents. Then another resident came in. 
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Each time Sally looked to see who was coming in. The Bank people were talking 
and making noise, but it did not distract Mabel one bit. ( session note) 

This might make Mabel sound unfriendly, but she is not; she was merely focused on the 

music. A staff member who worked in the evenings noticed that Mabel paid closer 

attention to musicals or music events than to nonmusical shows on television. For Mabel, 

music serves to focus her attention and lengthen her attention span. 

Music and Enjoyment 

Merriam (1964), Gaston (1968), and Standley (1986) stated that music functions 

as a means of aesthetic enjoyment. Gaston (1968) contended that aesthetic experience 

provided by music is a fundamental need of humans. Standley (1986) mentioned that 

music can increase a sense of pleasure and meaning through interactions with the music 

and interpersonal relationships. Patients in sterile envirqnments are often sensorially 

deprived. Often they receive human contact through latex gloves and behind the prick of 

a needle or the furnishing of a pill. Stimulation is needed to combat depression, anxiety, 

and further decline. 

Enjoyment through Musical Relationships 

Relationships have always been important to Mabel. Relationships were formed 

and deepened through Mabel's music long before the onset of this horrible disease. 

Music continues to be an enjoyable medium through which she interacts with family 

members. A proverbial aphorism says, "A shared joy is a doubled joy; a shared sorrow is 



a hal ed orro " The shared joy of music intensifies the connection of those involved 

while it o ershadows the painful a pects of dementia. Relation hips are probably more 

important to fight i · lation at thi stage than ev r before. Mu ic provid s a meaningful 

social environm nt for Mabel to conn ct with significant other . 
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Fi urc 7. Mabel along with family members and me, enjoyed interacting through music. 

"If there's something that brings joy into Mabel' life, it's mu ic,'' stated a 

member of the Lake Forest program staff. Music provides a plea urable stimulus for 

Mabel. I endlessly recorded Mabel's pleasure responses to mu ic in the sessions. he 

clapped her hands, sat up straight smiled, laughed; her face and eyes lit up; she said, 



'"that was beautiful," "I loved that," "that was good." Music seems to awaken her body 

and her senses, promoting and augmenting her quality of life. 
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Music is uniquely different from other art forms. You can be in the same room 

with a painting, sculpture, ballet, or book and manage to ignore it, but you can not be in 

the same room with music and ignore it unless you cover your ears or use earplugs (and 

even then a faint version of it will still be heard). I led a sing-a-long in the Health Care 

Center, and although Mabel grew anxious about entering the room for any activity, once 

she heard the piano and singing voices, she was drawn to it like a moth to a flame . On~ 

of the nursing staff said that Mabel was always attracted to the piano; she always tried to 

roll towards the piano. A program staff member said, "I know that from times when we 

had people playing the piano in the lobby, that if she was in the hallway, she might get 

curious and might wheel herself into the room to see what's going on." The music 

entices her, piques her interest, and pulls her into the activity because it is a source of 

enjoyment and beauty for Mabel. 

Music and Humor 

Related to music and enjoyment is the use of humor in music, the combination of 

which is not mentioned in the standard literature. Patients like Mabel are admitted into 

the Health Care Center because the stress of constant medical attention is too great for 

their families to withstand. Almost all of the residents are nearing death and are not 

expected to recover. 
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Alzheimer's patients, influenced by their surroundings and frustrated by the lack 

of ability to function at previous levels, tend to experience depression and anxiety. If 

there is any consolation from this robbery, it would be that inevitably Alzheimer' s 

patients forget about their previous capabilities. This process may take some time as the 

individual experiences and identifies the loss of self. A gentleman with Alzheimer' s 

disease reported in his daily journal, 

No theory of medicine can explain what is happening to me. Every few 
months I sense that another piece of me is missing. My life ... my self. .. are 
falling apart. I can only think half thoughts now. Someday I may wake up 
and not think at all...not know who I am. Most people expect to die 
someday, but who ever expected to lose their self first. (Cohen & Eisdorfer, 
1986, p. 22) 

Mabel wanted to play the piano, but realized that the ability did not come out as easily as 

it had in the past. She made mistakes and became frustra_ted as she pushed away from the 

piano saying, "no, that ' s not right." Music and humor have become a coping tool for 

Mabel. It has been said, "Humor in its highest reach mingles with pathos: it voices 

sorrow for our human lot and reconciliation with it" (Leacock; 1938, p. 211 ). Music 

became a means to bear with the adversity - maybe for Sally and me as well.· Her sense 

of humor combined with her experiences with_ music seemed to brighten the room with a 

pleasing light that temporarily blinded us and her from her own limitations. 

Mabel ' s wonderful sense of humor did not change with the onset of Alzheimer' s 

disease. One way she continued to express her humor was through music (i.e., silly or 
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action songs). One of Mabel's favorite songs is "She'll Be Comin' 'Round the 

Mountain." As I reported in my session notes, her whole body participated in the action 

song, and by the last verse, which seemed to be her favorite, Mabel was laughing so hard 

she could not sing. Mabel still knows how to have a good time. (For other statements 

about humor and music, see Appendix G). She is a good example of someone who has 

chosen to enjoy being alive even with a catastrophic illness. She does not buy into the 

"I'm here to die" theory, but instead she communicates to all those around her, "I'm here 

to live until I die." 

Music and Affect 

Merriam (1964) and Gaston (1968) stated that music is emotional expression. In 

the medical setting, Standley(l 986) reported that music can serve as a sedative - to reduce 

the pain, anxiety, or stress of the patient. As already discussed, the effects of dementia 

can be catastrophically depressing and agitating. Agitated behaviors in the elderly have 

been one of the largest problems that haunt health care providers (Cohen-Mansfield, 

1986). Gerdner and Swanson (1993) conducted a study of the effects of preferred music 

on patients who were diagnosed with dementia. The researchers determined that music 

had an immediate and residual effect on the agitated behaviors of each of the five 

subjects, and suggested music as a potential alternative to the management of agitation in 

confused elderly clients. A similar study by Cohen-Mansfield, Werner, & Marx (1988) 

also recognized the effects of music on agitation in cognitively impaired patients. 



Agitation interfered with their own quality of life as well as that of others, and music 

seemed to be a promising agent of change for these patients. 
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When Mabel becomes anxious or agitated, music is the most useful and successful 

tool implemented by the staff. One of the program staff members recognized the effect of 

music on Mabel's affect: 

I think music has been meaningful to her in the sense that it triggers happy 
emotions .. .If Mabel is having a bad day, or is upset, then maybe we can sing a 
tune or something that might bring back a ... memory or just a playful time. And 
she might just forget about whatever she's upset about, and maybe it will... bring a 
smile to her face and make her feel better. (interview transcript) 

Another staff member acknowledged the positive influence music has on Mabel's affect 

(see Appendix H for others): 

I remember there would be times when she would be sad ... and if you could start 
her singing or something, she would immediately tum into a happy mood, and 
was joyful and laughing. (interview transcript) 

During music therapy sessions, it was evident that music affected Mabel 

emotionally. Stimulative rhythmic music distracted her from agitation and lifted 

her spirits. The examples below illustrate: 

In order to lift her spirits, we sang "Ain't She Sweet." (session note) 

She then requested a patriotic song, "Mine Eyes Have Seen the Glory." This 
seemed to have lifted her spirits. (session note) 

Her face became animated as the tempo sped_ up. (session note) 



Nursing homes can be quite stressful, not only for the residents but also 

for the staff. Often, clients are over-bearingly demanding while the facility is 

short-staffed, and staff members are under-paid and over-worked. Staff members, 

themselves, recognized how music helped them through the day. One commented 

(see Appendix I for more examples): 

I know when I hear it [Mabel playing the piano], it puts me in a good 
mood .. .I could be in a bad mood, and when you hear the happy spiritual 
songs, it just kind of puts a bounce in your step and makes you feel 
better. .. [it] just seems to change your whole outlook on things sometimes. 
(interview transcript) 

Music and Transformation 
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However great the organic damage ... there remains the undiminished possibility of 
reintegration by art, by communion, by touching the human spirit; and this can be 
presented in what seems at first a hopeless state of neurological devastation. 
(Sacks, 1986,p. 39) 

The neurologist, Oliver Sacks, observed the power of music to integrate and cure 

temporarily neurological disorders. He noticed that music awoke the lost and dormant 

persona; life was granted to the individual once again. However, this was a mere 

temporary antidote. Once the beautiful strains of music had stopped, the patient stopped 

"living" as well (Sacks, 1990). Moreover, Sacks & Tomaino (1991) said, "[Through 

music] the demented patient can be restored to himself[sic]. He. can recall and reaccess 

not only powers of speech, perceptual and thinking skills, but his entire emotional and 

intellectual configuration, his life history, his identity--at least for awhile" (p. 11). 
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Music is an integrating agent that transforms Mabel much like the phenomenon 

described above. Here is an entry from my session notes: 

The sessions are very important to Sally. They seem to be a source of great 
comfort as she deals with the pain of seeing her mother deteriorate cognitively 
and physically. Through interacting with music, Sally sees Mabel's personality 
and relives good memories. The music brings out the best in Mabel. The music 
diminishes Mabel's deficiencies due to deterioration and highlights her strengths; 
therefore, it dignifies her. It is as is somehow Mabel is transformed in Sally's 
mind and perception of her while engaged with the music. (session note) 

Music is such an integral part of Mabel that she is empty without it. However, when 

engaged in music, Mabel's missing identity returns and she is restored to herself. A staff 

member commented on this marvelous and mysterious occurrence. 

She's like a different person, it's like a complete change over for her .... the music 
brings her to a different level. (interview transcript) 

Although Mabel is impeded cognitively due to dementia, another employee thought that 

her impairments were not that severe based on the observation that she could still play the 

piano. 

Well, I just love to hear her play ... you know, somebody her age. You see, she 
may have her sickness, but it' s not affected her mind that much. (interview 
transcript) 

The music quickens her, and she becomes a whole person as her impairments and 

disabilities shrivel away while she is engaged in music. 



Music and Validation 

When Mabel was admitted to the Health Care Center, she played hymns for the 

daily worship services. Other opportunities to play the piano arose when residents or 

relatives asked her to play. It was times like these that Mabel felt that she could 

contribute to the happiness of the residents and other listeners and to a more normalized 

atmosphere in the facility through the playing of the piano. A member of the nursing 

staff commented: 

She was always trying to help the other residents too. She was very 
attentive to other people, and I think that made her feel good - that she was 
maybe making them feel good. So I would say that would have been 
important to her. She seems to have been a very helpful person and 
wanting to cheer people up and wanting to do for others. (interview 
transcript) 

Another staff member remarked, "She always enjoyed that [playing the piano]. Like I 

say, it always made her feel more useful, more comfortable, and she felt very 

appreciated." 
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Music also helps to validate Mabel ' s sense of patriotism. She grew up shortly 

after World War I, and played in a dance band after World War II. Furthermore, she 

belonged to a patriotic society known as the Daughters of the American Revolution 

(DAR). Membership is limited to those who are direct descendants of soldiers or others 

who aided in the struggle for independence (McHenry, 1993). Mabel's sense of 

patriotism was evident in the music therapy sessions. For example, during the singing of 
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the chorus of' Mine Eyes Have S en the Glory," "Mabel s pre ence changed. he 

seemed to stand tall, mewhat militantly, and look d stem. She also pointed the mallet 

and bounced it in rhythm with the accompaniment. At the end she 'lung d' th mallet at 

m as if it w re a sword.' 

Fi ure 8. Mabel exhibit military as ociations. 

Many time when Mabel had the paddle drum, he played what I called a military 

rhythm: 
137 

J m j j . Mabel's military rhythm validated her patriotic identity. 

Mu ic and Influence 

Because the pervasive elements of music make it difficult to ignore, Mabel pa es 

merriment and enjoyment to all those around her. With her music, Mabel has made a 



profound impact upon the other residents. During the first session while we met in 

Mabel's room, I noted how residents reacted: "During the session, a resident must have 

heard us singing and was screaming, 'Oh, I love to hear you sing. I love that song.' 

[And] after we got through singing 'I'll Fly Away,' we could hear another resident 

singing that song down the hall." As mentioned by a member of the program staff, 

Mabel also encouraged fellow residents with her ability to play the piano: 
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I can say that when she would play during an activity, .. .! would announce and 
introduce Mabel to the rest of the group .. .! would say that Mabel has so graciously 
accepted to play 'Amazing Grace' for us or play a song for us ... the residents were 
so proud of that. [They] were so happy that they would clap for her when she 
would be finished. So, I know that that must have been a real treat for the other 
folks to be able to know that.. .one of their peers could play ... for them. (interview 
transcript) 

Another staff member commented on the effects of Mabel ' s music upon the residents 

and how it made the staffs job easier. 

But.. .as you go by that TV room, it would uplift you ... to hear her in there and 
making other residents happy, because if you've got residents that are sad, and 
that takes from your work, you're needing to go and cover them. But when 
you've got Mabel there doing it [making residents happy by-playing the piano], 
it...helped us ... She helped us a lot. (interview transcript) 

Two staff members discussed ways that Mabel influenced them. For example, 

knowing Mabel had convinced a direct care staff member that if he should someday have 

dementia, he would still be able to identify with and enjoy music. 

Music will always be there for you .. .it has a strong influence .. .! think it shows me 
that despite what has happened you know you still love music - the love is still 
there. It is still ingrained. It will always be there and will never go away. 
(interview transcript) 
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When asked the question, "How has Mabel's relationship with music influenced your 

life?", one of the program staff members who had observed the enjoyment and pleasure 

that Mabel provided answered, "It ' s made me regret not ever learning how to play!" 

Although Mabel's circle of influence was smaller in the facility than it was before her 

dementia, those who roam the halls of the Health Care Center are nonetheless touched by 

her music. 

Concluding Remarks 

Truly, Mabel's life was a beautiful art song filled with lilting rhythms, soaring 

melodies, and satisfyingly rich harmonies. People enjoyed her song for ... 

it caused them to smile, and raise their chins a little higher, and make them walk a 

little taller; 

it brought them closer to each other and to God; 

it taught their children confidence, affection, and a sense of humor; 

it helped her own children experience a deeper appreciation of and love for each 

other and the medium which facilitated that bond; 

it was a consistent song - one that upheld, by word and deed, the truths and morals 

taught in the Bible; 

it sought and brought out the best in people; · 
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it fell on many an ear, touching lives - more than she will ever know while in this 

world. 

Her song sings on in the lives of her daughters, other family members, and all those she 

knew including the residents and staff members of Lake Forest Good Samaritan's Health 

Care Center. I leave you with one last picture of Mabel's hands on the piano - the 

extension of Mabel, the completion of Mabel, and the validation of Mabel. 



Fi ure 9. "Mama's Hand ." 
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CHAPTER V 

CASE EXAMPLE 

I have selected the twelfth session as an example because, of all the individual 

sessions, it represents the therapeutic process most richly. At this moment, I will apply 

the seven methodological steps adopted from Forinash and Gonzalez (1989). 

Client Background 

Mabel was born on April 11, 1910. She attended Emporia State College and the 

University of Kansas to acquire a teacher' s certificate. She spent most of her years as a· 

teacher in one elementary school with 1st graders. When she began teaching, she worked 

in a one room schoolhouse. She was also very active in the Congregational Church as 

choir director, pianist, Sunday School teacher, and member of the church quilting club. 

She was a 4H leader and a member of the Daughters of American Revolution. Mabel 

kept a complete genealogy of her family. 

Mabel married and had two daughters. When she was. unable to live alone, she 

shared both of her daughter's homes. Later, a nursing home was sought in the Dallas, TX 

area where one of her daughters lives. This daughter visited Mabel re~ularly and was 

responsible for her mother's finances and care. 
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Session 

These are the actual session notes for the twelfth session. They are a detailed 

description of all that transpired during the session and provide one contextual example 

from which musical meaning for Mabel was derived. Highlighted sections of the session 

will be addressed later in this chapter. 

I had called Sally (S) a couple of days before the session to make sure she could 
make it to the inservice on May 1 at 11 :00 and to remind her that we were going to 
start at 9: 15 this week because of Catholic Communion at 10:00. S asked if we 
could meet at 9:00. I said that that would be fine. 

1 Observer' s Comment (OC) - The sessions are very important to S. They seem to 
be a source of great comfort as she deals with the pain of seeing her mother 
deteriorate cognitively and physically. Through interacting with music, S sees 
Mabel's (M) personality and relives good memories. The music brings out the 
best in M. The music diminishes M's deficiencies due to deterioration and 
highlights her strengths; therefore, it dignifies her. It is as if somehow Mis 
trans/ or med in S's mind and perception of her while engaged with the music. 

Well, we began a few minutes after 9:00 and quit at 9:50 to allow residents coming 
to the Catholic Communion to get settled and find a chair. The time flew by. 
Quitting time came quick today. 
When S and M arrived, I was still setting up the video . camera. As I was getting 
organized and settled, S read Birthday cards to M that had went to her old 
Oklahoma address. I took my place at the piano bench and S showed us all a black 
and white picture.ofM doing a jig when she was about 16 years old. It looked like 
she was having . a good old time. 



M to k joy in seeing this picture. I don't think she recognized her cl f, but she 

point d to it and smiled and mumbled omething (similar to an "Oh, how cute!" 

reaction to a photo). S aid that maybe we could dance a jig today. I told her we 

were. For starters we warmed up with a couple of songs, the first of which was 
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2 "Ain't he weet.' Just like always the first thing S does is snuggle up to Mand 

put her arm around her as tlzey sing. Although I like to play it fa t, I had to slow it 

way down so that M could sing and read the those long words like "confidentially." 

M sang the whole way through and repeated the text "ain't he sweet" when we 

were done. Next, we ang "Daisy. ' wanted M to play an instrument so [ 

ugge ted the cabasa since it worked so well last week. tried to hold it for her, but 

this time M took the cabasa so that she could hold it herself. I thought it was going 

to be too heavy for her, but she manipulated it successfully. While got up to 

get a shaker, M looked at me and winked. It was cute. For another waltz, I played 

"Let Me all You weeth art." M always sings so well on this song. and M u  ed 
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3 scarves. I thought it was neat how Sand M shared a scarf making the activity 
more intimate just like the song. However, just right before the second time 
around, M took the scarf so that S had to get her own. I saw how well M was 
creatively moving with the scarf and got out a tape of a Big Band swing tune so that 
we all could dance. As I was putting the tape in the player, S asked M if she and 
"Pop" danced a lot. M emphatically said, "Yes, oh yes." S mentioned that M 
played thousands and thousands of times for dance bands. During this statement, M 
was agreeing. S also mentioned that M played for Sunday School. M said, "One 
part. I think." S went on to gloat some more and said that M was a wonderful 
pianist and organist. 

OC - S is so proud of her mother not only because of what she did previously in her 
life, but also now. Staff always tell Show Mis so sweet and fun and a delight to 
work with. Of course everybody has their not-so-good moments, but S has good 
reason to be proud. 

OC - As I was about to push play (I like to keep things rolling with as little dead 
4 space as possible), I noticed that M was understanding and responding and 

communicating verbally very well - the best I have seen in a long time. So I 
waited until the moment had passed before going on to the next activity. Boy, 
sensitivity and flexibility will get you far in this bll:siness! 

5 Immediately M started moving. Her eyes, shoulders, arms, hands, muscles in her 
face, head, mouth. Her body woke up. M still had her scarf and was bouncing it 
to the rhythm. So I picked up a scarf and experimented with various movements to 
see if I could get M to imitate them or to create her own. Most of her movements 
involve moving the scarf back and forth smoothly, bouncing wrists, bouncing whole 
arms. So I tried to engage her in different movements (circles, high and low, etc.) 
S added a side to side movement that worked very nicely for M. I dropped the scarf 
to join hands so that M and I could dance, but it was not long before she picked up 
my scarf and placed it back in my hands. So we continued what ,we were doing 
with the scarves. When M got tired, I faded out the music. 

6 OC - M responded more to this activity than any other today. The sparkle in her 
eyes danced along with us. She sat up straight and tall. She was quite animated. 
It was a good time to act silly, which she likes. 

After the dance, S told me how Mused to come and visit and fold laundry. She said 
that it was as if everything was individually hand-pressed. "It would be so perfect, 
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7 but you were perfect in everything you did." They touched foreheads. M said to 
S, "I'm glad you're here." Surprised, S responded, "Well, I'm glad to be here." 
Next, I got out the xylophone I brought. There was not a good place to put it. A 
table would have been too high, a chair too low so S got down on her knees and 

8 held the instrument for M. What a sacrifice! M played around- playing scales, 
skipping around, or just playing the same note. Several times she would be 
playing an ascending scale and she would keep on going which resulted in hitting 
the frame. And of course it had a different tone. We laughed about it. She did 
the same thing going down. I allowed her some time to get introduced to the 
instrument. M asked, "Who are you?" 

OC - M did not recognize me today. I just got a haircut yesterday and fixed it a 
little different. I wonder if that was the reason why. 

I then took away those non-pentatonic bars and went to the piano to accompany her. 
9 I played a boom-chuck rhythm and chorded whatever fit with her melody. M 

seemed to be concentrating very hard on what she was doing. 
10 M exhibited good rhythm. Every now and then she experimented with that 

military rhythm that she likes so well. (quarter, triplet, quarter) I also thought it 
was interesting that I got to use dominant and secondary dominant chords, which 
means (in my mind anyway) that she was hearing some sort of chordal 
progression that fit together. I think the instrument intrigued her. S thought it was 

11 interesting, too. Then she used the mallet like a sword and acted silly for awhile. 
She can be very entertaining. 
Next, we sang "Mine Eyes Have Seen the Glory" as M played the paddle drum. 
But 

12 before we got to the song, M started playing a nice rhythm: 1 and 2 and uh 3 and 
4 and (I wish I could write notes out.) & variations upon that. We got the same 
positive response. displayed in other sessions. Then we sang a song tnat we had 
never sung before together "If You Were the Only Girl in the World." M only sang 
the last two words ... "only boy." S said, "very good finale ." "I~n't that nice?" 
"The best note was the ending note." Then we sang "I'm Looking Over a Four Leaf 
Clover." M did not sing, but she did bounce the scarf that S gave to her right before 

13 we started singing. S picked up the cabasa and shook ii. This caught M's 
attention. She looked at S and smiled and nodded. After the song was over, S 
said, "That wasn' t as much of a ... " She didn't finish her statement, but I believe she 
was going to say that that song did not "do" anything for her. M did ;ay that the 
song was good. "In My Merry Oldsmobile" was next. She did sing during this 
song. Introducing a new song, S said, "This is a song that brings a smile and a good 
feeling in our heart - 'Amazing Grace."' As we sang (including M) all the verses to 
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"Amazing Grace," S teared up a bit. Afterwards, M said, "Pretty good." We then 
scooted M up to the piano to see if she would play "Amazing Grace." She did not 
even try. The best song she played today was "Chopsticks." She played the 
melody or treble part first, and did better than she had in the past since I have been 
leading the sessions. S prepared for a big finale but M kept on playing so S went 
right along with her. Good for her. M was not as successful on the bass. She 
played the melody more than chords. Since M had the chance to warm-up, I asked 
if she would play the chords for "Amazing Grace." She got the first few chords, 
but for the most part was unsuccessful. S then played "Oh When the Saints," a 
favorite among all of us. M's reaction is identical to those recorded in other 
sessions (M grinned real big and hummed a harmony part). Then Splayed "Blue 
Skies." Splays this song upbeat (jazzy). I have only heard Bing Crosby sing it and 
he sings it mellow-like. S handed me the cabasa for this song. I tried to get M to 
play it with me, but she 

14 would not. She sat there and enjoyed the song. M pointed to S. I said that S was 
good at the piano. M agreed. Once again, when Splayed that famous chord at the 
end of the song (I chord with an added 7th and 9th), M sat up with that 

15 "Ohhh! That's nice" expression. S said, "Had you not learned how to play the 
piano when you were a little girl, I wouldn't have been inspired to play the piano 
as a little girl - and I still enjoy it." S went on to say that she was not a little girl 

16 anymore. Then S said, "I'm your Sally-girl." Mand S were holding hands and S, 
looking at M's hands, said, "Those wonderful han9s," and as M was mumbling 

17 something about her hands, Swenton to say, "I don't know, but they sure know 
how to play the piano. You brought a lot of happiness and enjoyment." 

18 Then Splayed "Holy, Holy, Holy." We just hummed along. As M listened to S 
play the piano and me sing "In the Garden." Her eyes spoke to us and revealed a 
spirit of contentment, peace, tranquillity, and spirituality. 

OC - They say that the eyes are the windows to the soul. M has a great deal of 
faith and a deep sense of spirituality. M's eyes are very expressive. She may not 
be able to communicate or express verbally as well as she used to, but her eyes 
speak for her. 

Syntax 

Below, I have presented an analysis of the musical elements involved in 

the session. 



Table 2. 

Musical Elements of Songs Utilized in One Session 

Song Titles Key Time Instrument Style 

Live Songs 

Ain't She Sweet C 2/4 piano popular 
Daisy D 3/4 piano popular 
Let Me Call You Sweetheart G 3/4 piano popular 
Mine Eyes Have Seen the Glory G 4/4 piano patriotic 
If You Were the Only Girl 

in the World C 3/4 piano popular 
I'm Looking Over a Four 

Leaf Clover A 4/4 piano popular 
In My Merry Oldsmobile D 3/4 piano popular 
Amazing Grace D 3/4 piano sacred 

✓ Chopsticks C 3/4 piano popular 
*Oh, When the Saints C 4/4 piano popular 
*Blue Skies e 4/4 piano popular 
*Holy, Holy, Holy Eb 4/4 piano sacred 
* In the Garden Eb 4/4 piano sacred 

Recorded Song 

The Dipsy Doodle C 4/4 orchestra Big Band 

✓ indicates song that Sally and Mabel played together 

* indicates songs that Sally played 
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Tempo 

medium 
slow 
slow 

medium 

slow 

medium 
medium 

slow 
medium 

fast 
fast 
slow 
slow 

fast 



Most of the songs utilized were popular. With the exceptions of the songs that Sally 

played near the end of session and the recorded song, the tempi of most songs were slow 

to medium, which made them more accessible for singing. All songs, except the recorded 

song, were performed on the piano, and almost half of the them were in 3/4 time. 

Table 3. 

Musical Elements of Improvisation Utilized in One Session 

Type of Activity Instrument( s) Rhythms Chordal Progression 
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Planned activity xylophone & J mJ J D-A7-D7-G7-C-G-D 
piano 

Unplanned activity paddle drum nrnnn not applicable 

Both planned and unplanned improvisational activities were commonly included among 

the last several sessions, including this one. These activities utilized percussion 

instruments such as the xylophone and the paddle drum. During the first activity, I 

harmonically followed Mabel's melodic lead on the piano, which tonally centered around 

D major. 

Sound as Such 

During several sessions, we experienced various sounds outside the ones we were 

making; these were caused by, as examples, people setting up for adjacent activities and 

curious residents coming in and singing along. However, these extraneous sounds were 



not characteristic of the 12th session. The environment around us was very quiet. The 

most important additional sound that came from our participation and interaction with 

music was laughter. Laughter symbolized the joy, pleasure, happiness, delight, and 

satisfaction which resulted from our participation with the music. 

Semantic 
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The functions of music highlighted in the description of the session elucidate the 

referential meaning of music for Mabel. I have presented and labeled each one below as 

further illustration of music and meaning and so that the reader may understand better the 

process of extracting musical meaning. 



Table 4. 

Functions of Music as Displayed in One Session 

Observational Statements in Session 

1 The sessions are very important to S. They seem to be a source of great comfort as she deals 
with the pain of seeing her mother deteriorate cognitively and physically. Through interacting 
with music, S sees Mabel's (M) personality and relives good memories. The music brings out 

. the best in M. The music diminishes M's deficiencies due to deterioration and highlights her 
strengths; therefore, h dignifies her. It is as if somehow M is transformed in S's mind and 
perception of her while engaged with the music. 

2 Just like· always the first thing S does is snuggle up to Mand put her arm around her as 
they sing. 

3 I thought it was neat how S and M shared a scarf making the activity more intimate just like 
serves as 

4 

the song. 

I noticed that M was understanding and responding and communicating verbally very well - the 
best I have seen in a long time. 

Functions of Music 

Music enables 
transformation 

Music serves as 
communication 
(unification) 

Music 

communication 
(unification) 

Music promotes 
connections 
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(table continues) 



5 

6 

7 

8 

Observational Statements in Session 

Immediately M started moving. Her eyes, shoulders, arms, hands, muscles in her face, head, 
mouth. Her body woke up. M still had her scarf and was bouncing it to the rhythm. 

M responded more to this activity than any other today. The sparkle in her eyes danced along 
with us. She sat up straight and tall. She was quite animated. It was a good time to act silly, 
which she likes. 

They touched foreheads. 

M played around - playing scales, skipping around, or just playing the same note. Several times 
she would be playing an ascending scale and she would keep on going which resulted in hitting 
the frame. And of course it had a different tone. We laughed about it. She did the same thing 
going down. 

9 M seemed to b_e concentrating very hard on what she was doing. 

IO M exhibited good rhythm. Every now and then she experimented with that military rhythm that 
she likes so well. (quarter, triplet, quarter) I also thought it was interesting that I got to use 
dominant and secondary dominant chords, which means (in my mind anyway) that she was 
hearing some sort of chordal progression that fit together. 

Functions of Music 

Music effects 
affect 

Music effects 
affect 

Music serves as 
communication 
(unification) 

Music embodies 
humor 

Music focuses 
attention 

Music promotes 
connections 
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(table continues) 



Observational Statements in Session 

11 Then she used the mallet like a sword and acted silly for awhile. She can be very entertaining. 

~ 

12 M started playing a nice rhythm: 1 and 2 and uh 3 and 4 and & variations upon that. 
promotes 

l3 . S picked up the cabasa and shook it. This caught M's attention. She looked at S and smiled 
and nodded. 

14 She sat there and enjoyed the song. 

15 S said, ''Had you not learned how to play the pianq when you were a little girl , I wouldn't 
have been inspired to play the piano as a little girl - and I still enjoy it." 

16 Mand S were holding hands 

Functions of Music 

Music embodies 
humor 

Music 

connections 

Music serves as 
communication 
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Music provides 
aesthetic enjoyment 

Music serves as 
motivator and 
medium of 
influence 

Music serves as 
communication 
(unification) 

(table continues) 



Observational Statements in Session 

17 Swenton to say, "I don' t know, but they sure know how to play the piano. You brought 
a lot of happiness and enjoypient." 

18 As M listened to S play the piano and me sing "In the Garden." Her eyes spoke to us and 
revealed a spirit of contentment, peace, tranquillity, and spirituality. They say that the eyes 
are the windows to the soul. M has a great deal of faith and a deep sense of spirituality. M's 
eyes are very expressive. She may not be able to communicate or express verbally as well 
as she used to, but her eyes speak for her. 

Functions of Music 

Music validates 
life 

Music serves as 
communication 
(revelation) 
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Music was meaningful to Mabel because it met her needs in a unique and effective 

manner. It was how she connected with the outside world and how the outside world 

connected with her; more importantly, it was how she connected with herself. 

Ontology 
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This ontological step deals with the life world of the individual. Unfortunately, 

Mabel was unable to explain verbally her reality; therefore, I gained insight to her reality 

not so much through her words but through persistent and careful observance of her 

actions. Let us now consider certain activities and/or behaviors described in this session 

that reveal Mabel's life world. 

Mabel's world represented a different reality from the norm. One difference was 

that we live in a world based almost primarily on language. For Mabel , verbal 

communication had been impaired, so that she had to rely on nonverbal communication, 

and music functioned effectively for this purpose. In the session, I described two 

activities that support this statement: (a) Sally and Mabel connected with each other 

through the use of a single scarf during "Let Me Call You Sweetheart" ; and-(b) when 

Mabel listened to Sally play and me sing "In the Garden", her eyes revealed a spirit of 

tranquility and peace as she sensed the presence of God. In both -of these instances, a 

connecting bond was formed, bridging incongruous realities so that communication was 

possible. 
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Another difference between Mabel's reality and the norm was the significance of 

tangible objects. Material possessions are esteemed highly in our life world, but for 

Mabel, these things have lost their significance. Instead, she finds relationships 

meaningful. An example of this occurs when Mabel refused to play the piano near the 

end of the session. Although she no longer wanted to play what was once a meaningful 

object, the piano, she did enjoy listening to Sally play. Similarly, I do not think she 

placed a great amount of significance upon a scarf, but she did derive joy from the 

meaningful interactions brought about by the scarf and the music together. 

Finally, temporal realities differed because Mabel's world was not based on clock 

time. She had no idea of the current year, month, day, or hour, and she did not care. Yet, 

her sense of rhythm was impressively untarnished by dementia. Amidst the lack of 

awareness of clock time, her life world still exhibited signs of structure, which was made 

possible by the primordial instinct of rhythm characterized in every human being. 

Metacritical Evaluation 

After critically reviewing this methodology, both strengths and weaknesses were 

apparent. The phenomenological approach implemented allowed the whole experience of 

music and meaning to be explored and described. If I went into the therapy sessions with 

the idea of only obtaining certain goals or objectives, I would have constricted the natural 

unfolding of events while possibly missing substantial meaningful acts as I focused solely 

on the obtainment of those goals. This approach also seemed to dig more deeply into the 



therapeutic process than quantitative methodologies typically do. The process went so 

deep that it was difficult to describe at times (see Personal Reflections). 
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The experience presented here is mine alone. Two other perspectives, Mabel and 

Sally, also existed in the session. Because perspectives other than my own were not 

explored, the methodology is limited as are any conclusions that might arise. The 

previous chapter and its method of analysis are better equipped to make more generalized 

conclusions because they are based upon the experience as perceived by Sally and other 

family members as well as that of staff members and my own. 



CHAPTER VI 

DISCUSSION AND CONCLUSIONS 

Transferability 

Certainly, generalization to other clients with Alzheimer's disease is not 

recommended due to the limited scope of this case study. It would be foolish to assume 

that meaning and music are exactly the same for every individual. However, we can not 

dismiss the fact that there might be similarities between Mabel's experience and that of 

others like her. 

Meaning and Music 

Based upon the data collected and the emergent findings , I have presented how 

music is meaningful and how it functions in Mabel ' s life. Now, I would like to present 

some general statements of musical meaning that might hold true for most persons with 

dementia of the Alzheimer' s type based upon my experience with Mabel. 

It seems that objects themselves lose their significance unless they are a vehicle 

through which interaction with others can occur. The human touch, along with other 

forms of nonverbal communication, seems to be essential. Music is a powerful tool 

because it can reach the spiritual and emotional essence of the person as well as provide 
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the structure for physical touching. Music is certainly not an object. Heinrich Heine (as 

cited in Critchley & Henson, 1978) wrote, 

Music is a strange thing. I would almost say it is a miracle. For it stands half way 
between thought and phenomenon, between spirit and matter, a sort of nebulous 
mediator, like and unlike each of these things it mediates - spirit that requires 
manifestation in time and matter that can do without space ... we do not know what 
music is (p. 21 7). 

Because those with Alzheimer's disease lack verbal communication skills, music is an 

invaluable asset in nonverbal communication because it "mediates" among all individuals 

involved. Music bridges the gaps caused by impaired communication as well as differing 

realities. It acts as a common ground where understanding prevails. Music connects the 

person with Alzheimer's disease with others so that meaningful interactions may occur. 

MUSIC 
MABEL OTHERS 

Figure 11. Music connects relationships. 

As illustrated, in the diagram above, music acts as a bridge. Everyone involved 

interacts through music, and this often produces enjoyment. Music is a source of 

aesthetic gratification, especially if it is music that the patient prefers. When I was 

interviewing one of the program staff members in the Health Care Center at Lake Forest 

Good Samaritan and talking about quality of life issues, she said that when the state 

surveyors came last year, they suggested .that more musical activities be provided because 



the residents really enjoy music. Residents with Alzheimer's disease need stimulation, 

and music provides them a multimodal vehicle through which they receive tactile, 

auditory, and visual experiences. 
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Music reaches to the depths of the person with Alzheimer's disease and brings out 

the best qualities in that individual. Empowered through music, the resident seems to 

access long lost abilities and restore some degree of pre-dementia functioning and 

dignity. The related literature and the results of this study support the idea that musical 

abilities linger long after other abilities, such as language, grooming skills, and time · 

perception, are lost. This might be possible because: (a) generally music is processed 

throughout the brain while other skills such as those listed above as well as additional 

ones might be localized to one part of the brain; and (b) the musical brain is developed 

first through experimentations with different rhythms and vocal tones in infancy and is, 

therefore, older and further embedded in the neural network. 

Another reason why music is meaningful to persons with dementia is that it is a 

means of expressing praise to God. For patients with Alzheimer' s disease, their minds 

and bodies are deteriorating, but their souls or spirits remain unaffecte~. A member of 

the program staff mentioned this: 

They [Alzheimer's Association of Tarrant County] were discussing issues of 
triggering memories in residents. For example, spirituality is very important 
because ... you may have a 98 year old Alzheimer' s patient who can' t tell you 
anything, can' t talk to you, or...can' t make sense in answering questions the way 
we would expect the person to answer, but you start saying a prayer and they can 



recite the whole thing. That triggers something in that person's mind. So I 
believe that music is the same thing. (interview transcript) 
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I happened to encounter the Chaplain at Lake Forest one day, and he told me of a 

conversation he had had with a man with Alzheimer's disease who was expected to die 

within the week of the conversation (he has since passed away). The Chaplain went to 

his room in the Health Care Center to pray with him and to read the 23rd Psalm. The 

Chaplain read as far as, "The Lord is my." and stopped. This man, who usually talked 

unintelligibly, finished the phrase with "Shepherd." Mariy people need a connection with 

God, and the great hymns of faith can facilitate that process, as has been exemplified so 

wonderfully with Mabel's experience. 

Finally, if patients have been musicians, whether amateur or professional, 

engagement with music can validate their past and make them feel good about 

themselves, knowing that they contributed in at least some small way to the greater good 

of this world, and maybe even to the good of the next. 

Personal Reflections 

Ineffability 

Observing the music therapy sessions through the windows of Mead Chapel, 

some people (i.e., residents and staff) grew curious and inquired about that which they 

had just witnessed and its effectiveness. As I tried to explain the work, I found it difficult 

to describe our process sufficiently. Even when reporting in my field notes, I discovered 
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that it was arduous to depict the process adequately. I wrote in my process notes: "It is 

difficult to describe the experience because, in a sense, words destroy the actual essence 

of the experience." During contemplation, I realized that this is similar to the concept of 

complementarity as addressed by Eagle ( 1991) about Quantum Theories of Therapy. In 

the theory of complementarity, a continuum between product and process exists._ As 

soon as the process is described, labeled, or defined, it turns into a product. Certainly, 

once the process is converted into a product, its totality is lost. Unfortunately, we 

humans must rely so heavily on verbal communication; therefore, despite the 

disadvantages, I tried my best to submit a truly representative product of the process at 

hand. 

Virtual Time 

When I first took organ lessons, I had access to the pipe organ at First Baptist 

Church, which was right across the street from the music building at Howard Payne 

University. I knew little about the organ, but was ecstatic at ~he prospects ofleaming 

how to play. I often lost myself in reading all three scores at once, trying to- get my hands 
\ . 

and feet to work at the same time, and occasionally (when I played the music correctly) in 

listening to the glorious sounds that came from the pipes. Duri_ng this practice time, four 

to six hours would pass which only felt like an hour. It is as if those experiences that are 

the most meaningful are the ones that make the hands on the clock seem to race ahead. 

Robbins and Forinash (1991) wrote: 
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There are experiences in clinical work when therapist and client are engaged in a 
musical and emotional sharing that time seems suspended. We become so 
involved in our music making, so present in the moment of our emotional 
expression that we lose track of time. We look at the clock and realize an hour 
has passed in what was felt to be only a few moments (p.46). 

This phenomenon was evident in the music therapy sessions with Mabel. In several 

sessions, 45 minutes or an hour had transpired and caught me by surprise. In addition, 

many of our improvisational activities seemed to suspend time. I wrote, "It did not have 

a definite beginning or end and the sense of time was suspended ... even though we were 

engaged in a time structured medium." 

Recommendations · 

For further research, it is my recommendation that this qualitative study about 

music and meaning for the frail elderly be duplicated and expanded to include a wider 

pool of participants. This would allow for the theories proposed in this study to be 

reviewed for credibility and transferability. I have made a case for why music might be 

so meaningful to persons with Alzheimer' s type dementia~ and it is through continued 

application of the phenomenological approach that we will be able to gain ~ more 

comprehensive view. 

As I analyzed the data from my session notes, I noticed that an important theme 

had emerged regarding the caregiver. As is true for any loved one enduring the effects of 

dementia, Sally had grief issues which she had to confront. Music therapy sessions 

became a source of solace for her. In our sessions, the music was serving the needs of 



both the mother and her daughter. Therefore, the caregiver' s relationship to music 

therapy should be explored further as well. 
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APPENDIX A 

Samples of Mabel ' s Poems 
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A Christmas Poem 

Y you and I share a 
U unity of family and with 
L love and laughter, 
E enjoy everything in our 
T togetherness, our 
I ideals and idiosyncrasies, but have 
D devotion to each other and 
E eternal love for our Saviour. 

Merry Christmas and Happy New Year 

A Letter Written to a Grandchild Before Birth 

Oh dear, these days of waiting, 
Are really hard to take, 

We know we 'll love you dearly 
So arrive - for goodness sake! 

We love your Mom and Daddy 
Your two nice brothers, too, 

And all the love that we can muster, 
We 'll also bestow on you. 

This world is "Oh so beautiful" 
There's so much to enjoy -

The trees, the flowers, the love of man, 
Will bless you ~ girl or boy. 

So - when God wills for your arrival 
You'll find us all right here 

Ready for you to take your place 
And live among us, de_ar. 
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Interview Questions for Participants 
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Interview Questions 

1. How is music meaningful to the client? 

2. What role does music play in the client's life? 

3. Describe specific ways music has been important to the client. 

4. Describe specific examples of the client's musical activities. 

5. In what settings have you seen the client make music (for ex. Mead Chapel, TV 

lounge, bedroom, etc.) 

6. Do you remember the client moving to music? has it changed? 

7. Do you remember the client singing to music? has it changed? 

8. Do you remember the client listening to music? has it changed? 

9. Do you remember the client playing music? has it changed? 

10. What roles did music play previously in the client' s.life (emotionally, socially, 

physically, and spiritually) 
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11. What roles does music play now in the client ' s life (emotionally, socially, physically, 

and spiritually) 

12. Are there specific songs/pieces that you remember are meaningful to the client? 

13. Are there specific songs/pieces that she sang/played that are meaningful fo you? 

14. How has the client's relationship with music influenced your life? other family 

members? others? 
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A List of Songs to Be Played for a Dance by The Rhythmaires ( 194 7) 

/ . 

I • 
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"Mabel gave me a hug and kiss on the cheek." ( session note) 

"Mabel said that she did not want me to go." (session note) 

"She grabbed my hand while we sang." (session note) 
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"As I was putting up my equipment and Sally was taking Mabel back down to the Health 

Care Center, Mabel yelled, 'Honey.' She wanted me to come and hug her. This really 

touched me." (session note) 

"Throughout the session, I noticed that I was doing things as if I was a part of their 

family. I held Mabel's hand as we sang. She held mine. We hugged each other. She 

kissed me. At one point, she told me that she loved me." (session note) 
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"She's good - once her mind - her mind still - she can go through it, but sometimes 

something will just stop and she'll stop. Boy, can she play when she gets it .... I think she 

remembers. I do. I think she remembers." (interview transcript) 

"I remember one day we had some volunteers from the University of North Texas that 

had known Mabel just from coming to help us with ice cream socials and so forth. One 
day, they had four girls, and one of the volunteers wanted to show the girls that Mabel 

could play the piano. And so they helped her up to the piano, and they all surrounded 

Mabel. And Mabel played wonderfully. It was just whatever she wanted to play, she did 

it .... So then I knew, it was like 'Ah, she's still got it. She's still got it! "' (interview 

transcript) 
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"I think the music, which provided the medium through which Sally and Mabel could 

ham it up or act silly together, and the interactions with her mother lifted her spirits." 

( session note) 
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"We had a real neat moment in 'I've Been Working on the Railroad.' We held the 

fermata out forever. Mabel got a kick out of that, so we did it again! Sally said that is 

why they like music so much ... because we can 'ham it up' and have fun." (session note) 

"The sparkle in her eyes danced along with us. She sat up straight and tall. She was 

quite animated. It was a good time to act silly, which she likes." (session note) 
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"I would say it could make her go from being sad and depressed to being in a 
whole different mood. I think it (music) brings her happiness." (interview 
transcript) 

"I think it just soothes her when she hears certain music." (interview transcript) 

"[Music] keeps her going. She don't get depressed." (interview transcript) 

"I think for her, it (music) relaxes her." (interview transcript) 

"She is not as maybe perturbed, or as perplexed, or as confused, but more at ease and 
more calm, and just feels more comfortable ... " (interview transcript) 
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"I know that when I'm in a bad mood or something I have a favorite song that I can listen 

to; I know it changes my mood and makes me feel better." (interview transcript) 

"Around here the upbeat makes you go all day. It just has something for you 

inside." (interview transcript) 

"It kind of changes the situation to really hear the music. It makes it more at ease; 

it's more tranquil, it's not as chaotic or a hustle ... And therefore you move along at 

a different pace. You're not as hectic, or in a big rush." (interview transcript) 
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TEXAS WOMAN'S UNIVERSITY 
SUBJECT CONSENT TO PARTICIPATE IN RESEARCH 

A Life in Song: A Phenomenological Perspective of a Person with Alzheimer's 

Trey Teel, researcher 
(817) 381-1506

Dr. Nicki Cohen, advisor 
(817) 898-2523

I understand that although this study involves research, it is in no way experimental. 
I also understand that the purpose of this study is to determine how music is meaningful to a 
particular resident with Alzheimer's at Lake Forest Good Samaritan. I understand that I 
will be assisting the researcher by answering questions relevant to the meaning of music in 
my mother's life. I understand that I may talk as long as I feel comfortable and quit at 
anytime, or if I so desire, refuse to participate without penalty or loss of benefits as 
described below. I understand that I will be audio-taped so that the researcher may review 
transcriptions of the interview for further insight. The researcher and advisor will be the 
only ones listening to the tapes. Within a year, the tapes and transcriptions will be erased 
and shredded, respectively. I understand that this interview may last 30 minutes to an hour 
or longer ifl wish. In addition to the interview, ifl so desire, I will gather archival items 
such as pictures, church bulletins, composed music, and other relevant items for the use of 
the study. These items will help supplement information gathered in the interview. I, also, 
give consent for the researcher to conduct music therapy sessions with my mother. I 
understand that the activities involved includes singing, movement, and playing 
instruments. I- understand that the researcher may need to gather certain information such as 
psychosocial history, diagnoses, assessment and summary reviews, and treatment plans 
from her medical file at the health care center. I understand that each music therapy session 
will be video-taped and /or audio-taped for the same reasons and ·stipulations as stated 
above. 

I understand that there are minimal risks such as confidentiality, time commitment, 
and inconvenience. A breach of confidentiality will be minimized by locking up all 
recorded data in the researcher's home office.· Also, the interview is taking ·place in a 
private room that I have selected. In order to minimize the risk of a -long time· commitment 
and inconvenience of the interview, interviews have been set up at my convenience. I, also, 
may choose to quit at any time. 

I understand that possible benefits include the opportunity to take a break from 
work, the opportunity to relive positive memories with my mother, and the availability of an 
abstract of findings of this study. 

If I have any questions about the research or about my rights as a subject, I should 
ask the researchers: their phone numbers are at the top of this form. If I have questions 
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later, or wish to report a problem, I may call the researchers or the Office of Research & 
Grants Administration at 817-898-3377. 

Should I forget to tell some information in this interview, the researcher has given 
me permission to call him. 

The researcher has provided me the opportunity to ask questions about this study 
and the procedures. A dated and signed copy of the consent form has been given to me to 
keep. 

Subject Date 
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TEXAS WOMAN'S UNIVERSITY 
SUBJECT CONSENT TO PARTICIPATE IN RESEARCH 

A Life in Song: A Phenomenological Perspective of a Person with Alzheimer's 

Trey Teel, researcher 
(817) 3 81-1506 

Dr. Nicki Cohen, advisor 
(817) 898-2523 
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I understand that although this study involves research, it is in no way experimental. 
I also understand that the purpose of this study is to determine how music is meaningful to a 
particular resident with Alzheimer's at Lake Forest Good Samaritan. I understand that I 
will be assisting the researcher by answering questions relevant to the meaning of music in 
this individual's life. I understand that I may talk as long as I feel comfortable and quit at · 
anytime, or if I so desire, refuse to participate without penalty or loss of benefits as 
described below. I understand that I will be audio-taped so that the researcher may review 
transcriptions of the interview for further insight. The researcher and advisor will be the 
only ones listening to the tapes. Within a year, the tapes and transcriptions will be erased 
and shredded, respectively. I understand that this interview may last 30 minutes to an hour. 

I understand that there are minimal risks such as confidentiality, time commitment, 
and inconvenience. A breach of confidentiality will be minimized by locking up all 
recorded data in the researcher's home office. Also, the interview is taking place in a 
private room that I have selected. In order to minimize the risk of a long time commitment 
and inconvenience of the interview, interviews have been set up at my convenience. I, also, 
may choose to quit at any time. 

I understand that possible benefits include the opportunity to take a break from 
work, the opportunity to relive positive memories with this resident, and the availability of 
an abstract of findings of this study. · 

If I have any questions about the research or about my rights as a subject, I should 
ask the researchers: their phone numbers are at the top of this form. I~ I have questions 
later, or wish to report a problem, I may call the researchers or the Office of Research & · 
Grants Administration at 817-898-3377. · 

Should I forget to tell some information in this interview, the researcher has given 

me permission to call him. 
The researcher has provided me the opportunity to ask questions about this study 

and the procedures. A dated and signed copy of the consent form has been given to me to 

. keep. 

Subject Date 
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March 10, 1997 

Mr. Trey Teel 
Rt. 2, Royal Oaks #51 
Denton, TX 76208 

Dear Mr. Teel : 

TEXAS WOMAN'S 
UNIVERSITY 

DENTON / DALLAS / HOUSTON 

HUMAN SUBJECTS 
REVIEW COMMITTEE 
P.O. Box 425619 
Denton, TX 76204-3619 
Phone: 817 / 898-3377 
Fax: 817 / 898-3416 

Social Security # 

Your study entitled "A Life in Song: A Phenomenological Perspective of a Person with 
Alzheimer's Disease" has been reviewed by a committee of the Human Subjects Review 
Committee and appears to meet our requirements in regard to protection of individuals' 
rights. 

Be reminded that both the University and the Department of Health and Human Services 
(HHS) regulations typically require that agency approval letters and signatures indicating 
informed consent be obtained from all human subjects in your study. · These consent forms 
and an annual/final report (attached) are to be filed with the Human Subjects Review 
Committee at the completion of the study. 

This approval is valid one year from the date of this letter. Furthennore, according to HHS 
regulations, another review by the Committee is required if your project changes. If you have 
any questions, please feel free to call the Human Subjects Review Committee at the phone 
number listed above. 

Sincerely, 

Chair 
Human Subjects Review Committee 

cc. Graduate School 
Dr. Nicki Cohen, Department of Performing Arts 
Dr. Richard Rodean, Department of Performing Arts 

A Comprehensi<'C Pul>lic University Primarily for Women 

A11 Eq1111/ Opport1111ity/Affir11111Hve Action Employer 
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